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PYELITIS, ITS SYMPTOMATOLOGY, 


DIAGNOSIS AND TREATMENT.* 
Harry A. Peyton, M. D., 
Jacksonville, Fla. 

Pyelitis, as a pathological entity, if it 
exists at all, must certainly be considered 
rare. Clinically, no one will doubt its exist- 
ence. As a matter of fact the picture 
usually presented under this term is an in- 
fammation of both the renal pelvis and 
parenchyma, the latter to a varying degree. 
It is to the mild variety of parenchymal in- 
volvement, or as custom has it, pyelitis, and 
more particularly to the chronic type, that 
the following remarks are directed. 

With the advent of the more 
methods of genito-urinary diagnosis, viz., 
cystoscopy, ureteral catheterization, renal 
functional tests, X-ray and radiography of 
the renal pelvis and ureter after having 
been filled with an opaque ,substance 
(pyelography or  pyelo-ureterography), 
many disease conditions that were formerly 
erroneously diagnosed as pyelitis, have fallen 
by the wayside and the true diagnosis estab- 
lished on perfectly definite findings and the 
treatment put on a rational basis. Person- 
ally, I never accept a diagnosis of chronic 
pyelitis until all the facts have been assem- 
bled and the various possibilities ruled out. 

As an example of the importance of ex- 
hausting all the means at our disposal, the 
following data on a patient who was refer- 
ted to me with a diagnosis of pyelitis may 
be of interest. 

The patient, a woman, age 36, gives a 
history of recurring attacks of tonsillitis 


—_ 


*Read before the Duval County Medical Society, 
September, 1915. 


precise 
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for several years. She has had’ two chil- 
dren, the first of which was delivered in- 
strumentally. For ten days following the 
birth of this child she was catheterized and 
states that the bladder function has never 
been entirely normal since. 

The patient has been conscious of pain 
just anterior to the left anterior spine of 
the ilium for the past year. This pain at 
times would become acute, when general 
abdominal discomfort and pain in front of 
the right hip would be felt. Two years ago 
patient had an attack of frequent and urgent 
urination which lasted for a short time. 
She voids at normal intervals except dur- 
ing premenstrual period when there is fre- 
quency. Urination has never been pain- 
ful, she has never had hematuria or passed 
stone. It will be noted that patient has 
never had pain in either kidney region nor 
has the pain been referred. 

Examination shows an _ exopthalmic 
goiter, and lacerated perineum with second 
degree prolapsus uteri. Neither kidney is 
palpable or tender on bimanual palpation 
or fist percussion. The physical examina- 
tion is otherwise negative. 

Catheterized specimen of urine shows 
the following: Cloudy, albumin, low sp. 
gr., negative for sugar, microscopically, 
many pus cells and bacilli. No casts or red 
cells. 

Cystoscopic examination : Bladder capaci- 
ty normal. Bladder wall and trigone nor- 
mal. Both ureteral orifices are patulous 
and functionate sluggishly. Cloudy urine 
is seen issuing from each side. Both ureters 
were next catheterized, the catheters ap- 
parently reaching the pelvis. Specimens 
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of urine were collected from each kidney 
and with the catheters in situ six milligrams 
of phenolsulphonepthalein were injected 
intravenously and the time of appearance in 
the urine noted, the urine collected for one 
half hour from this time and the quantity of 
pthalein determined. The results tabulated 


are as follows: 
Right Kidney. Left Kidney. 


Geosdly. ......0. 000008 Cloudy Cloudy 
Reaction .........+- Acid Acid 
Amount secreted 
in % hour........55 ¢.c. 55 c.c. 
Appearance time 
of pthalein ....... 4 minutes 8 minutes 
Amount of pthalein.18% 3.6% 
Urea concentration..8 milligrams 
to c.c. Same 
Microscopical .......Pus cells, 
bacteria Same 


Leakage of pthalein around catheters in- 
to bladder amounted to 8%, most of which 
in all probabilitiy came from the left side. 

X-ray shows a large shadow in right 
kidney and three smaller ones in the left. 
Ureters normal. A 10% solution of col- 
largol was run into the right ureter and 
X-ray made. While the picture was not 
perfect it was sufficiently distinct to demon- 
strate the calculus lying in the pelvis of the 
kidney. 

Remembering that the total amount of 
pthalein secreted in one-half hour after in- 
travenous administration is 30% from each 
kidney, it is readily seen that the function 
of each kidney is markedly impaired, and 
from the above examination that there is 
bilateral infection with stone. The diag- 
nosis with this evidence at hand becomes 
very simple indeed, the condition being a 
double pyelonephritis with bilateral nephro- 
lithiasis. 

The symptoms of pyelitis naturally vary 
with the acuteness or chronicity of the dis- 
ease, the extent of involvement, the nature 
of the contributory causes, among which 
may be mentioned -renal and_ ureteral 
stones, kinks and strictures of the ureter, 
etc. The symptoms may be classified as 
general and localized to the kidney or blad- 
der. The general symptoms are due to 


toxemia, the absorption and failure to 
eliminate waste products. Uremic symp- 
toms are not infrequent when the disease 
is bilateral and in prostatics. In pyelitis of 
acute onset, fever is constantly found and 
does not conform to any particular type; 
chills and sweats are a frequent accompani- 
ment. The severity of the systemic dis- 
turbance is nicely illustrated in those seem- 
ingly obscure fevers of infants and young 
children. Pain or soreness in the kidney 
region is of fairly constant occurrence in 
the acute cases but may be overshadowed 
by the vesical symptoms. The latter is not 
often due to an actual co-existing cystitis 
but to vesical irritability and in the chronic 
cases to a polyuria which is almost invari- 
ably present. 

Pain referable to the kidney is rarely 
found in the chronic types of this disease 
unless some complication is present. There 
may, however, be dragging pain which is 
occasionally so severe as to simulate renal 
colic. Patients may go for years with a 
a chronic pyelitis and remain perfectly 
comfortable, the condition keing ultimately 
suspected when a routine urinalysis is done. 

The diagnosis rests on a careful examina- 
tion of the urine when pus, red blood cells 
and bacteria are found and subsequently on 
a complete examination of the entire urin- 
ary tract. After excluding pus and bacteria 
of urethral origin, cystoscopy should be 
performed when the degree and extent of 
the cystitis, if present, can be ascertained 
and the ureteral orifices studied. The lat 
ter may be surrounded by an inflammatory 
areola on the infected side and if pus bt 
present in sufficient amount cloudy urine 
can be seen issuing from it. Again in the 
chronic cases the orifice may vary from the 
normal to the slightly patulous and in the 
long standing cases to the retracted, typical 
golf-hole type. Both ureters should next 
be catheterized and the separate urines e& 
amined chemically, microscopically and etl 
turally. With the catheters in place th 
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phenolsulphonepthalein test is done, the 
time of appearance on each side noted and 
the total excretion for a period of one-half 
hour estimated. In a certain percentage of 
cases it is necessary to have a pyelogram 
when very definite information may be 
obtained which is of utmost value both from 
a diagnostic and prognostic point of view. 

It is hardly necessary to mention that a 
complete physical examination should al- 
ways be made as pyelitis is quite frequently 
secondary to other foci of infection, the 
eradication of which will hasten the cure 
of the pyelitis. 

The treatment of the acute cases is so 
well standardized that it is hardly neces- 
sary to more than mention that rest in bed, 
correction of dietetic errors, especially in 
children, forced water, adequate doses of 
hexamethyleneamin or in certain cases 
potassium citrate, is usually all that is 
required. Aynesworth (1) reports several 
cases of acute pyelitis treated by pelvic 
lavage with argyrol, and in one case by 
simple catheterization of the ureter, with 
excellent results. He is of the opinion that 
the mere passage of the catheter resulting in 
better drainage is as much responsible for 
his good results as is the lavage. 

In chronic pyelitis the prognosis for com- 
plete cure depends largely on whether or 
not there is inflammatory dilatation of the 
pelvis with deep infection of its walls as 
shown by the pyelogram. Those chronic 
cases that show an abundance of pus and 
bacteria, with very little or no change in 
the pelvic outline and with normal func- 
tion, as shown by the pthalein test, offer 
the best chances for cure and by cure I 
mean bacteriologically sterile urine. 

The keynote to the successful treatment 
of these chronic cases is lavage of the renal 
pelvis. In the last mentioned group of 


cases, 7. e., those with normal function and 
absence of pelvic dilatation with retention 
of urine in the pelvis, a cure is uniformly 
Possible with this method of treatment. 


In 
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those cases with dilatation, etc., while a 
complete cure is rarely possible the condi- 
tion can be greatly ameliorated, which, in 
itself, is a distinct improvement over the 
older methods of treatment which accom- 
plished very little indeed. 

The technic of lavage is rather simple 
and consists in the catherization of the 
ureter on the infected side and the instilla- 
tion of the drug by means of a special 
syringe or by gravity into the renal pelvis. 
It is advisable to introduce the catheter 
about half way to the kidney so that the 
solution will flow over the upper portion 
of the ureter, for, as pointed out by 
Geraghty (2) there is nearly always a co- 
existing ureteritis. The quantity of solu- 
tion used in the lavage is always less than 
the capacity of the pelvis. As 7.5 c.c. is 
the average capacity of the normal pelvis, 
not more than 5 c.c. should be used unless 
the pelvic capacity has been previously de- 
termined. The catheter is then left in place 
until all the solution has drained away. 

A large number of drugs have been used 
for purposes of lavage, but the ones that 
have found most favor are argyrol, pro- 
targol, formaldehyde, aluminum acetate 
and silver nitrate. The last mentioned is 
by far the most useful and can be used in 
much greater strengths than usually ad- 
vocated. It is advisable to begin with 
weaker solutions and graduajly increase 
the strength until the patient shows a well- 
marked reaction. I have used silver in this 
way until strengths as great as 4% were 
reached without causing discomfort. In 
some cases a much weaker solution will 
cause a reaction that will give rise to severe 
pain requiring morphine for its relief. 
While reactions to this degree are to be 
avoided a moderate one seems really essen- 
tial to the best results. These lavages can 
be done every five to seven days, depending 
on the reaction produced. In the class of 
cases with no decrease in function and with 
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a normal pelvic outline the results of treat- 
ment in this way are, indeed, striking. 

Surgical procedures become absolutely 
necessary to correct conditions rendering 
the kidney liable to infection, thus, stone 
either in the kidney or ureter should be 
removed, ureteral strictures dilated, kinks 
due to movable kidney corrected by sus- 
pension of the kidney, pressure from uter- 
ine fibroids corrected, etc. 

In closing, a few remarks with reference 
to the use of vaccines in pyelitis seem in- 
dicated. On reviewing the literature on 
this subject one will find many advocates 
for and against this mode of treatment. 
The consensus of opinion of the most care- 
ful workers is that no case of chronic pyeli- 
tis is susceptible to cure by vaccines which 
has resisted other forms of treatment. 
While not attempting to go so far as to 
condemn the use of vaccines in this disease 
my personal experience and observation 
with both the stock and autogenous ones 
has been very disappointing. 
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THE CO-OPERATION OF THE MED- 
ICAL PROFESSION AND THE 
PRESS.* 

R. H. McGinnis, M. D., 
Jacksonville, Fla. 


I am pleased to appear before you and 
thank you for the privilege. My message 
is to endeavor to convey to the Press the 
viewpoints of the medical man. If I can 
accomplish, in a measure, this task I have 
set myself I will be grateful. 

You probably notice this early that the 
personal, singular pronoun “I” is conspi- 


cuous. I would exceed my privilege, pos- 


*Read by invitation before the Florida Press As- 
sociation, at Jacksonville, October, 1915. 


sibly, were I to use the editorial plural 
“We.” This discussion is not an editorial, 
besides, I am a bachelor. 

A congressman in discussing the Press 
on one occasion observed that he noticed 
that when a man in the newspaper business 
obtained a skillet full of ink and a shirt-tail 
full of type he praclaimed himself, “We, 
the people.” I am not ready to endorse that 
—not just now. but it has been said that 
the Press is a “moulder of public opinion.” 
I am ready to endorse that in a measure 
and do it now. In moulding public opinion, 
however, the Press assumes a great moral 
responsibility and the horizon of the Press 
cannot be too circumscribed. 

Much might be said on the subject of 
the co-operation of the medical profession 
and the Press, but I shall attempt to con- 
fine my remarks to a function common to 
both—education—and show 
the relations that ought to exist between 
the two in the effort to enlighten the public. 
The public are unable to judge the qualifica- 
tion of a physician and rely entirely on an- 
other’s opinion which may be of little 
value; therefore the practice of medicine 
must of necessity be governed by laws and 
regulations as any other business. Medi- 
cal laws are enacted and enforced for the 
benefit and protection of the public. The 
doctor wants this—nothing more—and the 
true, intelligent, honest physician knows 
the requirements necessary to bring to is- 
sue the measures conducive to eliminate 
the inefficient, the imposter, the quack, the 
charlatan. Education is what the public 
need; it tarries at the heels of time and 
until public opinion is aroused to the way 
in which people have been swindled and 
duped by medical and quasimedical frauds 


endeavor to 


present conditions will obtain. The Press 
can aid materially in ‘this educational 
propaganda. 


I cannot better illustrate this point than 
to recall the series of articles on “The Great 
American Fraud” that appeared in Collier's 
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Weekly some years ago. How the author 
exposed one by one these imposters and 
proved his contentions with example after 
example. Many suits at law were threaten- 
ed Collier’s Weekly but none ever came be- 
fore the courts and Collier’s, as far as I 
know, never compromised one. To my mind 
these articles did more to enlighten the 
American public relative to the blood money 
they were being defrauded of than the 
efforts of the medical profession along 
similar lines for many years. It seems 
when medical men write and speak of the 
frauds, outside their own ranks, the public 
is incredulous and attribute the criticism 
to jealousy and insincerity. I am satisfied 
that these frauds contribute to the suffering 
and poverty of the public and lessen the 
income of the medical profession imma- 
terially. It is the poor, illiterate and igno- 
rant that enlarge the coffers of these frauds 
and this class of people are treated by 
physicians for nothing as one of their num- 
erous contributions to charity. 

A great many periodicals and news- 
papers throughout this country have ac- 
companied and followed Collier’s in publish- 
ing articles of an educational nature, rela- 
tive to frauds, quacks and charlatans, and 
refuse their advertising columns to fradu- 
lent advertisers. For this evidence of good 
faith and co-operation the medical profes- 
sion is truly grateful. Each week, for the 
past year, many papers of this state publish 
the press notices on public health questions 
Sent out by the state health officer. A few 
years ago the press of the south, and espe- 
cially Florida, published column after 
column of material, furnished by a com- 
mittee of the Southern Medical Associa- 
tion, relative to the measures to be pursued 
in the eradication of malaria. I am pleased, 
in this connection, to quote an editorial from 
a popular Florida paper of August 6th, 
1915: 

“The Florida Chiropractors have formed 
an association for the advancement of sci- 


ence! Great heavings! What next? There 
are possibly a dozen of these fakirs, called 
chiropractors, doing business in Florida. 
And what is their business? Simply to 
relieve you of your money. These fakirs 
advertise to cure you of insanity, locomotor 
ataxia, cancer, jaundice, palsy, paralysis, 
piles, pips, etc., by removing the cause. 
Something is surely wrong with the laws 
of Florida when these fakirs are permitted 
to “advance” the science of swindling the 
poor and ignorant without molestation. One 
of these fakirs says that all sickness is 
caused by ‘subluxations’ in your spinal 
column ; that you are not to get discouraged 
for he can remove the cause of all dis- 
ease.” 

Some years ago a weekly paper of this 
city did valiant service in ridding the com- 
munity of a number of so-called physicians 
who advertised under the name of the 
“German-American Doctors.” Quack doc- 
tors and patent medicines are equally 
fraudulent and ought to be so considered 
by advertising mediums. These exhibitions 
of co-operation are encouraging and prom- 
ising and when the press, as a whole, join 
the ranks the battle will be nearly won. 

I was somewhat chagrined, however, to 
read an editorial in a state paper during 
May last, in which the editor was discuss- 
ing a state board of health matter, then be- 
fore the legislature, which had nothing 
whatever to do with medical legislation; 
yet he goes out of his way to take a fling at 
the efforts of medical men to secure needed 
—sorely needed—legislation for the protec- 
tion of the public. This is what he writes: 

“In this connection the people of Florida 
are growing decidedly weary of the biennial 
rows that are engaged in at Tallahassee 
between doctors of different types, whether 
they be allopaths, homeopaths, osteopaths, 
chiropractors or others. The constitution 
of the United States and the common law 
of liberty gives a man the privilege of call- 
ing for any treatment for disease that may 
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appeal to him, and those who. try to foist 
their medical or other views upon others 
are doing no good to themselves or the 
public. 

““*Mind your own business and see that 
the other fellow does likewise,’ appeals to 
us to be a very good suggestion on this 
subject.” 

The first and last clause of this quoted 
editorial is with difficulty credited to the 
same mind. 

“Mind your own business and see that 
the other fellow does likewise” is just what 
the medical profession is doing; it is the 
only business making an effort to put itself 
out of business. 

The medical profession has been called 
a “Trust.” By whom? By those who at- 
tempt to defraud the public. Every or- 
ganization of medicine from the great na- 
tional association down to each county so- 
ciety is concentrating its every effort to the 
task of educating the public and the per- 
fecting of its own ranks. 

The county medical society is the unit of 
medical organization from which its mem- 
bers derive knowledge and enjoy social in- 
tercourse, and it is from members who 
attend its meetings that the Press may 
secure any matter, relating to medicine, that 
it wishes to publish. I would invite you to 
meet and know these men and co-operate 
with them in their endeavor to make the 
community in which they live healthy and 
free from disease. I am satisfied the real 
physician will meet you more than halfway. 

In the last legislature of Florida, 1915, 
a bill was introduced to regulate the prac- 
tice of treating sick human beings which 
met the approval of the regular, homeo- 
pathic, eclectic and osteopathic practitioners 
of the state. Many concessions were made 
by the regular physicians in order that a 
composite examining board might be 
enacted. The bill provided for a board 
composed of one member each of the home- 


opathic, electic and osteopath schools, 


and three or four members of the regular 
school. This seemed a reasonable represen- 
tation; in fact, the regular school was not 
represented in proportion to membership 
as the others, but this was allowed by the 
committee in charge of the measure. There 
are in Florida twelve to fourteen hundred 
representatives of the regular school, less 
than one hundred homeopaths, possibly one 
hundred eclectics and not over two hundred 
and fifty osteopaths. This was the first at- 
tempt to form a composite board. Each of 
these four schools now operate under its 
own law. This bill met with a great deal 
of ridicule and levity from the state Press 
because of its legal technicalities, not 
medical technicalities, made necessary by 
combining the four schools. It met with 
failure—a majority of the bright and sup- 
posedly intelligent members of the lower 
house amended the bill to exclude the 
chiropractor (whatever that might be) 
from its provisions. Possibly if the so- 
called neuropath, poropath, naturopath and 
a few other pathies and cults had been at 
Tallahassee, these also would have been 
exempted. 

The medical profession is one of the 
oldest in history and has lavished its achieve- 
ments for the benefit of the human race 


with free, unreserved and _ wholesome 
prodigality. Witness the science of medi- 
cine in the construction of the Panama 


canal, the subjugation of plague in San 
Francisco, New Orleans and elsewhere the 
eradication of yellow fever at a personal 
sacrifice, controlling the ravages of small- 
pox by vaccination, typhoid fever curtailed 
by inoculation, diphtheria mortality lessened 
60 to 80 per cent by antitoxin, lockjaw, 
hydrophobia and meningitis prevented by 
the prophylactic use of serum. Malaria 
can be annihilated by quinine, screening 
and drainage, the silk industry of France 
was saved by discoveries of Dr. Pasteuf. 
Enough—but not all. 

The men who have been instrumental of 
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these achievements were not seeking their 
own aggrandisement, not quacks or char- 
latans, but earnest, thoughtful, scientific men 
endeavoring to curtail sickness, relieve the 
ill and make the entire earth a healthy 
habitation for man. 

I hold that it is only fair to the public 
that anyone desiring to treat the sick for 
compensation should pass the same exami- 
nation in the fundamentals of medicine. 
The methods of treatment employed can be 
eliminated. 

Since the United States government has 
delegated each state as a guardian of its 
own health laws and medical licensure, 
the state must meet the responsibility. A 
candidate for licensure not qualified to pass 
an examination, such as is usually given by 
the various state boards of examiners, is 
certainly a dangerous person to impose 
upon the public. I would hold the state 
guilty of criminal negligence that did not 
protect its citizens from incompetent prac- 
titioners. How will the competent be 
found? The competent physician usually 
attends the meetings of his county, state, 
regional, American and foreign bodies, con- 
tributing to their programs, discussing 
scientific subjects presented and entering 
into their deliberations. A committee either 
elected by a state society or appointed by its 
president could and would select the best 
men in the state to serve on a board of 
examiners. A medical practice act properly 
constructed, enacted and enforced is noth- 
ing more or less than an institution for the 
public benefit and protection. 

Some maintain it would exceed legal 
tights to confer on a board of medical men 
judiciary powers. If a state can create an 
executive body of medical men, with restric- 
tions and punishments for dereliction, it 
certainly can confer on such a body powers 
of jurisdiction. Unfortunately, in the past, 


doctors had thrust upon them the reputa- 
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tion of being poor business men, for the 
simple reason that they were poor collec- 
tors and did not send bills promptly or 
did not seek legal collection. I have seen 
very few physicians in my experience of 
seventeen years who I could admit thought 
more of the commercial side of medical 
practice than the professional. 

You ask as the editor did in the quota- 
tion above—why graduates of the different 
schools of medicine and the so-called drug- 
less therapeutists cannot unite and form 
one body of people engaged in the healing 
art. Two illustrations will possibly fur- 
nish an answer: 

An osteopathic practitioner’s little child 
becomes sick with throat trouble. He treat- 
ed it by his usual methods; four or five 
days elapsed and no improvement ; a physi- 
cian was finally called to see the little pa- 
tient and found a case of diphtheria, advised 
the use of antitoxine, but offered little hope 
of good results as the disease had progressed 
too far. The child died in a few hours. No 
spinal adjustment or manipulation has, per 
se, ever cured a case of diphtheria or- any 
other infectious or contagious disease. 

A woman with a lump in her neck con- 
sulted an osteopath and after submitting to 
his treatment for some weeks without bene- 
fit put herself under the care of a “doctor 
of chiropractic.” After a series of treat- 
ments from this latter, she was advised by 
friends to see a physician. The physician 
after careful examination diagnosed the 
condition as cancer. The manipulation and 
rubbing had undoubtedly liberated cancer 
cells from a small tumor into the adjacent 
and surrounding tissues of the body; she 
was dead of general cancer in two months 
from the time the physician was first con- 
sulted. Manipulating and rubbing a 
malignant growth is an excellent method 
of disseminating a neoplasm into other 
parts of the body. 
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THE RELATION OF THE PHYSICIAN 
TO THE PHARMACIST FROM 
THE STANDPOINT OF THE 
PHYSICIAN.* 


E. W. Warren, M. D., 
Palatka, Fla. 


The gradual but definite development of 
pharmacy has nobly kept pace in recent 
years with the advancement in medicine. 
During the past two decades both profes- 
sions have been practically revolutionized. 
Not only have each made marvelous strides 
in scientific research and discovery beyond 
what was thought possible twenty years 
ago, but from the ethical and moral stand- 
point both have gone rapidly forward and 
established system from the chaos that ex- 
isted even only a few years ago. Being 
closely allied as they are it has taken the 
best thought of the leaders in both lines of 
activitiy to prevent a conflict of interests. 
Conscienceless men in both of the profes- 
sions have at times been guilty of acts that 
caused suspicion of the intentions of the 
other which was not justified; but to the 
everlasting credit of both physicians and 
pharmacists the better elements have pre- 
vailed and have frowned down and refused 
to endorse the questionable methods in- 
dulged in by their less thoughtful con- 
freres. It is only by the thoughtful applica- 
tion of the Golden Rule that the two sciences 
can fulfill their joint but separate mission 
mutually and helpfully, thus realizing the 
highest aims of both. 

With the evolution of pharmacy has 
come the drug store carrying not only the 
pharmaceutical preparations necessary to 
their business but a vast number of what 
might be termed accessories. The drug 
store has finally segregated from other lines 
of business those articles belonging to its 
special sphere of trade and has become an 
indispensable institution. Through the ef- 


*Read before the twelfth annual meeting of the 
Florida ‘ Pharmaceutical Association, at Atlantic 
Beach, June 10, 1915. 
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forts of high-class pharmacists the public 
is receiving a measure of protection from 
exploiters and charlatans that could have 
come in no other way. We of the medical 
profession have long realized that without 
the pharmacist-druggist we would be so 
handicapped as to seriously minimize our 
efficiency. 

As pharmacy and its necessary adjunct, 
the drug store, advances in efficiency in 
like proportion does the dispensing doctor 
disappear. And gladly does the physician 
give up dispensing. He has discovered by 
long and costly experience that he cannot 
be doctor and druggist both and reach his 
highest point of proficiency.‘ 

A casual look at the history of medical 

and pharmaceutical legislation gives a sure 
index of the gradual separation and defin- 
ing of the two vocations. The laws of 
our state have held and yet hold that on 
account of the dispensing physician being 
in a measure a pharmacist, he was entitled 
to the same privileges as the pharmacist in 
the way of licensure regardless of whether 
he had had special training in the business 
of filling prescriptions. This is one of the 
steps in the legal development of the two. 
3ut a few years ago when the pharmacists 
began an agitation for legislation that pro- 
vide pharmacists’ licenses for pharmacists 
only, including such physicians as had been 
trained as pharmacists, the organized medi- 
cal profession realizing their point well 
taken joined with them in endorsing to 
the legislature a revision of the laws in 
harmony with their demands. We recog- 
nized that certain abuses had crept in under 
the existing system and that in certain in 
stances hardships are suffered. 

Now, you as high-grade and _ ethical 
pharmacists and druggists must realize that 
certain abuses have crept into the conduct 
of your business that militate against the 
physician and the public. Counter prescrib- 
ing straight out or by using memorized 
prescriptions and the prominent advertis 
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ing of uncertain forms of proprietaries that 
tend to lead the patient to self-diagnosis 
and to self-medication, (I refer to the ex- 
clusive agency preparations), should be 
banished by you. The least harm from that 
nefarious business is that it robs the doctor 
of his legitimate dues. The greatest harm 
is the false security into which it leads the 
patient. When he finds a guaranteed cure 
for headache prominently displayed as is 
and 


takes it, he may be masking a leading symp- 


put out by various manufacturers, 
tom of serious kidney disorder that if seen 
by a physician in time might result in relief. 
A cough which would lead the doctor to 
make a thorough examination of the lungs 
and heart is treated by an advertised remedy 
and months later the physician finds his 
patient well advanced in tuberculosis or 
cardiac disease. And on ad infinitum. 
The federal government has made the 
word “cure” untenable in the armamen- 
tarium of the advertiser. It cannot appear 
in the matter that goes through the mails 
and have any standing before a court. It 
is the coin of the fakir and without it he 
is greatly handicapped. But today in walk- 
ing into many of the highest-class drug 
stores in the state, operated by pharmacists 
of unquestioned integrity and whose ethics 
along other lines are above reproach, we are 
confronted by “guaranteed cure” placards 
prominently placed so that the buyer may 
not fail to see them. Now, if there is one 
point in therapeutics more thoroughly deter- 
mined than any other, it is the futility of 
The 
carpenter can guarantee to saw a piece of 
lumber, according to a definite plan, but 


guaranteeing a cure of any malady. 


We cannot guarantee results from anything 
therapeutic, not even so simple a thing as 


a dose of castor oil. We admit that the 


word “guarantee,” as used in these adver- 
usements, has a slightly different meaning 


in that it is intended that the price is to be 
refunded in case of failure to cure, but it 
rarely ever is so stipulated and the patient 
not so understand it. Besides the 
patient is not looking for his money back, 


does 
he is looking for relief. He interprets that 
word as an assurance of a cure with never 
a thought of reimbursement in case of 


failure. 

Organized medicine in Florida endorses 
your effort to eliminate the incompetent 
pharmacist even though it invades our 
ranks; and we believe when you have thor- 
oughly digested this matter you will join us 
in trying to incompetent 
practitioners of medicine even though it pro- 
hibits prescribing by the pharmacist or by the 
manufacturer through his exclusive agency 


eliminate the 


preparations. 

The moral standard of the drug stores in 
I believe the 
tone is no higher anywiiere. Happily the 
ignominious conditions that exist in some 
states do not find favor here. While in Chi- 
cago some months ago in conversation with 
a prominent druggist and pharmacist from 
a western state, he gave the astonishing in- 
formation that a large majority of the doc- 
tors dispensed their own medicines, so much 
so that many druggists had recourse to the 
selling of whiskey, etc., in order to live. They 
ditt it within the law, he said, by requiring a 
prescription for it. This pharmacist wond- 
ered why the physicians filled their own 
prescriptions. We recognize, of course, that 
in vour work just as in ours, the man who 
prescribes for -himself a high standard of 
business ethics and lives up to its stands to 
lose in a measure. It is an unfortunate com- 
mentary on our system that the road to 
greatest profits is in many instances the road 
to greatest dishonor. The temptation is ever 
present to us all to relax our methods in the 
hope of rewards that do not come frequently 
to the rigidly upright and honorable dealer. 


Florida is to be commended. 





ASSISTING NATURE.* 


Mary FREEMAN, M. D., 
Perrine, Fla. 


In college days it was interesting to note 
that the surgeon whose success was termed 
“lucky” by the students, was the one whose 
first assistant gave undivided attention to 
supplying him with just the right instru- 
ment simultaneously with the need of it. 
He did not have to say “Sponge, please,” 
or call the catgut number; it was there on 
time. 

I want to be such an assistant to Nature. 

While still in the primary department, 
having less than three years’ actual work 
in general country practice, the study is 
fascinating. 

As far as my limited experience has gone, 
when the average patient comes for medical 
advice, it is on elimination that the first as- 
sistance is needed. The primary fault may 
have been in diet, exercise, anxiety, dissipa- 
tion, or infection. As long, however, as 
Nature can keep the waste products cleaned 
out rapidly enough to prevent clogging the 
system, or interfering with the normal re- 
action of the secretions and body fluids, she 
will keep the patient feeling independent of 
medical assistance. 

Physiology teaches us that during the 
activity of a muscle, its tissue changes 
from a neutral to an acid reaction, from the 
development of sarcolactic acid; the degree 
of acidity depending, to some extent, on the 
duration of the contraction period. We see 
an illustration of the change in reaction 
even in the saliva, after prolonged exertion, 
in the newly delivered woman. The longer 
and more difficult the labor, the more mark- 
ed the acid reaction. Suspecting that the 
sooner the secretions return to normal, the 
less danger there is of complication, sodiu:n 
bicarbonate in 15 gr. doses is given two or 
three times daily until the saliva is alkaline 





*Read before the forty-second annual meeting of 
the Florida Medical Association at DeLand, May 
12-14, 1915. 
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in reaction. The time varies from twenty- 
four to seventy-two hours. 
Two cases of diabetes 
greater tendency to acid saliva whenever 
they could find something to worry about. 
It was always necessary to increase their 
doses of sodium bicarbonate at such times 
in order to keep them improving. After 
about eighteen months’ persistent work, 
Nature appeared to gain her ability to keep 
the secretions normal and sugar entirely 
disappeared in both cases. Besides the alkali, 
the only other medication was laxatives and 
cathartics enough to insure thorough daily 
evacuations (podophyllins and cascara 
sagrada appeared to suit these cases and 
iron quinine, and strychnine as a general 
tonic. Sometimes it contained Fowler's 
solution also. At other times it was cod 
liver oil, but the tonics varied as indicated. 
It was the marked improvement in the feel- 
ings of the first diabetes case, when the 
saliva was kept normal in reaction, that 
prompted the use of blue litmus on the saliva 
as part of routine work in examination. It 
appeared to be such an accurate indication 
in his case as to whether constructive or 
destructive metabolism was prevailing. 
Another class that showed by the reaction 
of the saliva, whether they were gain- 
ing or losing, was of infected wounds with 
marked constitutional disturbances. Three 
had temperatures of 103 to 104, while one 
was subnormal. All had rapid pulses, 120. 
One evidently was a gas bacillus infection. 
as numerous blebs formed, and the whole 
hand had the appearance of a spreading 
gangrene. They all recovered, but not until 
the saliva was made alkaline did they show 


showed much 
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encouraging symptoms. 

We recognize hot and cold flashes, when 
occurring in connection with wounds, as af 
indication of septicemia and proceed to has 
ten elimination. Why may not the hot and 
cold flashes at menopause be produced by 
faulty elimination ? 

In these cases, Nature, missing the toni¢ 
of a subsiding internal secretion, not only 
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BENNETT: MALARIAL HAEMATURIA 


needs eliminatives but she also needs tonics 
suited to the individual case. 

Several cases, prompted by feelings of 
depression, hot and cold flashes, have come 
asking, “Doctor, is this the change?” They 
have constipation, scanty urine, and acid 
saliva. After ten days or two weeks on 
eliminatives and tonics with either enough 
lithium citrate, or sodium bicarbonate to 
assist in making the system more alkaline, 
they cease to dread their advancing years. 
The few cases of real menopause that have 
come under have also been 
telieved of distressing symptoms by the 


observation 


same method. 

The eliminatives and tonics have to be 
selected to fit the individual case, bearing 
in mind any specific or other chronic condi- 
tion that may exist, but the principle is the 
same. Assist Nature to keep the house clean 
while she is shifting the household arrange- 
ments. 





MALARIAL HAEMATURIA.* 


J. D. Bennert, M. D., 
Clearwater, Fla. 

Ever since mankind became a factor in 
the economy of the world, the question of 
the right or wrong way by which certain 
results may be accomplished has been a mat- 
ter for discussion. Down through the his- 
tory of the ages, now and again one would 
arise and proclaim with trumpet voice, 
“This is the way, walk ye in it;” an- 
other would assert with equal positiveness, 
“There is a way that seemeth right unto a 
man, but the end thereof is death.” 

In nothing has this been more true than 
in the arguments that have arisen, acrimoni- 
ous and otherwise, concerning this much 
vexed question of giving quinine in mala- 
tial hematuria, which has been troubling 
our physicians for the past seventy-five 
years or more. 


Se 


*Read before the forty-second annual meeting of 
" Florida Medical Association, at Deland, May 
~14, 1915. 
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In Missouri, along the banks of the Mis- 
sissippi, there were two classes of doctors 
who contended, in the old days, with much 
virulence. The eclectics opposed the use of 
this drug in this particular form of malaria, 
while the loyal followers of the Jefferson 
Medical College considered it the “sheet 
anchor” in all cases of the disease, and they 
used quinine in hematuria, with most dis- 
astrous results, while the others, as we were 
pleased to call them, “the root and yarb 
doctors,” rejected it, and gave in its stead 
violent purges followed by sweating with 
boneset tea, with pretty fair success. Old 
Dr. Turner, of sacred memory, gave jabo- 
randi, and sold his cures at $1.25 each. 

Malarial hematuria cannot of itself be 
called a distinct fever, but only a variety of 
malarial fever, with hemorrhages from the 
kidneys. It is rarely found away from the 
swamps and rivers of the south, and is prac- 
tically unknown north of latitude 35. 

The hematuria is the first symptom of 
the fever, and may be called pathogno- 
monic, This may set in at any time, or may 
begin with the fever. Frequently it comes 
on after a few large doses of quinine are 
given in a severe case of malaria. 

The system seems to be unable to throw 
off the quinine by the skin, and the kidneys 
are taxed beyond their strength, becoming 
weakened, and to some extent decomposed, 
or depraved, resulting in hemorrhages ; the 
blood oozing from the kidneys and passing 
off with the urine. If the hemorrhage is 
small, the urine is a dark reddish color, and 
has the appearance of water from a smoky 
roof. If it is extensive, the urine has almost 
the appearance of blood. This bloody urine 
may be present at every passage of the 
urine, or may be absent until the next 

paroxysm of fever, when it again occurs. 
These hemorrhages are very exhausting 
and unless soon relieved will almost certain- 
ly prove fatal. 

Treatment. I begin the treatment like 
any other form of malaria; I administer a 
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brisk mercurial purge until free actions are 
obtained. This is followed by some febrifuge, 
as the bromides of soda or potash; nitre, and 
gelsemium. 
recurring chill or fever, a pretty stiff dose 
of pilocarpine or jaborandi is given. The 
pilocarpine is much the easiest on the stom- 
ach, and is preferred. This brings on a free 
perspiration which will usually prevent the 
recurrence, or greatly modifies it. This is 
repeated each day until the symptoms dis- 
appear. 

In giving pilocarpine, I prefer to ad- 
minister it hypodermically, giving 4 grain, 
or less, according to the case; in weak or 
run-down cases it is frequently necessary to 
administer an arterial stimulant, such as 
digitalis, strychnine, or nitro-glycerine to 
overcome the depressing influence. 

In a practice of twenty-five years, I treat- 
ed over a hundred cases of this malady with 
unprecedented success. This is no new thing 
to stir the populace, but an old and tried 
remedy ; and if I can pursuade my brothers 
in the profession to eschew quinine in this 
disease, and give the patient a chance for 
his life, I will feel that my mission in life 
has been accomplished, and like Simeon of 
old will say, “Now let thy servant depart in 
peace.” 





WEANING FROM MORPHINE. 


H. Mason Smiru, M. D., 
Chattahoochee, Fla. 


At this time when thousands of people are 
in distress brought about by recent legisla- 
tion, which has cut off the supply of seda- 
tive drugs to which they have become ad- 
dicted, and with which their systems have 
for years been saturated, for which every 
fiber of their being is crying, and their 
desires are so strong that the non-abatement 
causes actual suffering, it behooves one to 
study the best method by which this. suffer- 
ing may be ameliorated, and these thousands 
cured of the habits that have burnt out their 
moral characters and made their bodies phy- 


About four hours before the - 


sical wrecks. Never before has the situa- 
tion been so promising for favorable results 
in the treatment of this class of patients. The 
passage of the Harrison Narcotic Bill has 
made it so difficult for the “‘addicts” that even 
some of the old, confirmed ones, who at the 
best have but a short time to live, are seeking 
treatment and cures, so that they may spend 
their remaining days in comfort and devote 
their remaining energy to something other 
than an effort to obtain morphine. After 
treatment has been administered to a patient 
and he is considered as cured and absolutely 
free from the drug, the probability of re- 
lapses, which has heretofore been so large 
has been reduced to a minimum, as the 
temptation has been removed from the in- 
dividual whose will power has been so weak- 
ened by a character-destroying drug that he 
has no power of resistance. 

The treatment of morphinism has been 
considered impractical outside of an institu- 
tion, mainly for the reason that absolute con- 
trol of the patient must be secured before 
treatment can successfully be carried out. 
Removal from home and from the old 
environment, where sentiment may come into 
play, and the proper restraint may be in- 
fluenced by the will of the patient, so an in- 
stitution has been considered necessary to 
secure this control. In an institution the con- 
tact with strangers, the firmness with which 
they are dealt and the superior equipment for 
carrying out hydro and electrotherapy and 
other measures are stimulating to the patient. 
While these are facts that cannot be refuted, 
we have at the present a different situation 
to deal with. The drug has already been 
withdrawn by legislation so the need of in- 
stitution restraint for the withdrawal has 
been lessened and the patient can be treated 
at home for the withdrawal symptoms, and 
for chronic morphine poisoning. The addict 
after having suffered the tortures of with- 
drawal symptoms, on account of their i 
ability to get the drug, are clamoring fot 
relief and becoming voluntary patients amx- 
ious and willing to undergo any kind of 
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SMITH: WEANING FROM MORPHINE 


treatment that will afford them relief. There 
are more of these cases now than our institu- 
tions can accommodate, and treatment at 
home will of necessity have to be instituted 
to give relief in numerous cases. 

The treatment that I propose to submit for 
your consideration has been my routine at 
the Florida Hosiptal for the Insane, and one 
which has been followed by a comparative 
small number of relapses even before we had 
the support of the Harrison Narcotic Act. It 
seems to me that on account of the simplicity 
of the treatment, it is the most practical meth- 
od of relieving an individual from morphin- 
ism either in an institution or at home. 

The physiological action of the continued 
use of morphine is well known to us all, but 
for the purpose of reference I wish to call at- 
tention to its constant inhibitory action on 
all of the glands, especially the glands of the 
stomach. On the withdrawal of morphine, 
there is an excessive action of these glands 
which have been inhibited for so long. The 
glands as Well as the tissues become loaded 
with toxins and the end products of the mor- 
phine salts. Whether this toxemia in itself 
does not aid in creating the abnormal desire 
for morphine is a matter worthy of thought 
as the extreme morphine craving leaves the 
patient, after a thorough course of elimina- 
tion has been carried out by all the emunc- 
tories. It may be that the process of elimina- 
tion has stimulated the glands to such activity 
that the effects of morphine are not needed 
for the comfort of the patient, but I rather 
think that the toxemia and end products of 
morphine stimulate the desire for the drug 
and the elimination of these will relieve it. 
Hence, my treatment is purely eliminative, 
in which the eliminative measures are also in- 
dicated for the relief of the unpleasant with- 
drawal symptoms. 

The immediate, rapid and gradual with- 
drawal of morphine all have their advo- 
cates. In selecting the method humaneness 
and effectiveness are to be taken into con- 
sideration. We will consider here only the 
immediate withdrawal as that is the method 
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with which T have had best results. It appeals 
to me that the quicker the toxin and its end 
products are eliminated from the system the 
quicker the unpleasant symptoms and the in- 
tense craving for the drug will be allayed, 
and the sum total of suffering will be less in 
the end. 

The greater part of the elimination is to 
be carried out through the skin by means of 
packs. My routine is to give a daily hot pack 
during the morning from two to three hours 
according to the strength of the patient. 
These are kept up for eight or ten days ac- 
cording to the severity of the addiction and 
the endurance of the patient. When the in- 
hibitory action of opium is taken away 
there is an excessive secretion of the glands 
in the stomach and intestines and a result- 
ing diarrhcea which is very copious. This is 
not checked but an ounce of sodium phos- 
phate is given each morning for its eliminat- 
ing and depleting effect. This is continued 
until the depleting effects desired have been 
obtained when a dose of castor oil is given 
and purgation is discontinued, then there 
is a cessation of the diarrhoea and the-action 
of the intestines becomes normal. Any 
saline cathartic would answer for this phase 
of the treatment but the hyperchorhidria 
has to be combated with some alkaline so 
the sodium phosphate answers for both. 
This about completes the medication of the 
treatment unless stimulation is needed, but as 
little medicine as possible is given in order 
that the patient may realize his independence 
of any drug. If the patient shows signs of 
collapse, that strychnin will not counteract, 
a dose of morphine is given, but dangers of 
collapse from the cutting off of morphine is 
small. In over a hundred cases treated at 
the Florida Hospital for the Insane it has 
been necessary to administer a dose of mor- 

phine in only one. This was in a man sixty 
years old with mitral incompetency, who 
had been a habitue for twenty-five years and 
who for the last seven or eight years had 
taken from sixty to one hundred and sixty 
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grains daily. One half grain was given to him 
forty hours after treatment was instituted. 

Besides elimination the hot pack serves 
us in two other capacities. For the severe 
aching pains which always follow the with- 
drawal, the hot pack is almost a specific. 
This relieves muscular pains entirely when 
supplemented by massage and faradism 
which has the same effect on the annoying 
tired feeling in the legs that exercise has. 
Then the hot pack is a sedative to the nerv- 
ous system and combats the insomnia which 
is a constant symptom. For the relief of 
the insomnia the packs which are given 
every morning are supplemented at night 
by a hot bath for about thirty minutes or 
an hour, after which a warm glass of milk 
is given to the patient. Out of our series of 
cases none have been annoyed with insomnia 
after the first night of the treatment, and 
even then most patients sleep some. Some 
authors claim that insomnia following with- 
drawal is due to the excessive acidity of the 
stomach, and no doubt this does exert some 
influence; hence, the sodium phosphate 
relieves that cause. 

As stated before, this treatment is con- 
tinued till the system is thoroughly depleted 
and in the judgment of the physician 
elimination has been carried sufficiently far. 
We have never kept it up over ten days and 
usually six or seven is sufficient. The patient 
usually loses from ten to twenty pounds in 
this treatment, which he usually gains back 
and also twenty to thirty pounds more in a 
short time, when the treatment has been suc- 
cessful. 

From the standpoint of humaneness this 
treatment appeals to me as being much bet- 
ter than the gradual withdrawal of mor- 
phine and administration of belladonna or 
hyoscine to a degree of delirium in which 
they are kept for several days, and from 
which there are resulting after symptoms. 
The symptoms resulting from immediate 
withdrawal when treated in the manner out- 
lined above are not so unpleasant as the bella- 
donna delirium. 


The psychic influence of this treatment is 
also effectual for the patient realizes that he 
has been carried through an almost regen- 
erating process and he naturally has con- 
fidence in the results of the treatment which 
is a material support. to his weakened will 
power. 


The next phase of the treatment is tonic 


and rest and liberal diet. The patient is 
usually retained at the institution till he has 
gained fifteen or twenty pounds more than 
he weighed on admission. This usually 
requires about one month, after which the 
patient is sent home with the advice to get 
out of the old environment which is as- 
sociated with his doping, and wherever pos- 
sible changes in occupation are advised. In 
the cases of brain workers we advise phy- 
sical and out-of-door work and also a 
change of scene to a place where tempta- 
tions are less strong, and in manual laborers 
lighter work with longer hours of rest is 
advised and much sleep is insisted upon. 





PROPAGANDA FOR REFORM. 


Swan's RHEuMATIC BACTERIN ( MIxep), 
No. 47.—According to the manufacturer, 
The Swan-Myers Co., Indianapolis, Ind., 
this preparation contains pneumococci, 
Friedlaender’s bacilli and streptococci ( poly- 
valent). The Council on Pharmacy and 
Chemistry refused to admit this vaccine to 
New and Nonofficial Remedies because there 
is no satisfactory evidence that either the 
pneumococcus or Friedlaender bacillus is 
concerned in the etiology of acute or chronic 
rheumatism or rheumatoid arthritis and no 
conclusive evidence that the streptococcus is 
an etiologic factor. (Jour. A. M. A., Nov. 
6, 1915, p. 1662.) 

Evrxir lopo-BromipE oF CALciuM Comp. 
—The Tilden Company, New Lebanon, N. 
Y., and St. Louis, Mo., sells “Elixir Iodo- 
Bromide of Calcium Comp. without Mer- 
cury” and “Elixir Iodo-Bromide of Calcium 
Comp. with Mercury.” The latter is said to 
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contain, in addition to the ingredients of the 
former, 1-100 gr. mercuric chloride in each 
fluidram. The “formula” of the elixir with- 
out mercury is stated to be: “Salts of 
Iodine, Bromine, Potassium, Sodium, Cal- 
cium, Magnesium with Stillingia, Sarsapar- 
illa, Rumex, Duleamara, Lappa, Taraxacum, 
Menisperum.” Advertising circulars give 
“formulas” which differ somewhat from the 
preceding. None of the “formulas” gives 
the quantities of all of the several constitu- 
ents. The Tilden Company asks physicians 
to depend on these preparations in the treat- 
ment of syphilis. While it seems incredible 
that any physician would jeopardize the 
health—even the life—of a patient by accept- 
ing this advice, the fact that certain medical 
journals advertise these preparations with 
the caption “The Conquest of Syphilis” 
made it incumbent on the Council on Phar- 
macy and Chemistry to record its condemna- 
tion of the employment of these unscientific, 
(Jour. A. M. A., Nov. 





semisecret mixtures. 
6, 1915, p. 1662.) 
Tur AvuToLYsiN TREATMENT. — There 
were strong evidences from the beginning of 
acommercial spirit in the exploitation of this 
treatment. Letters sent to physicians fur- 
ther illustrate the method of promoting this 
unproved and possibly dangerous treatment. 
Dr. Richard Weil, who had the oppor- 
tunity of personally witnessing the applica- 
tion of this compound in a long series of 
cases at the General Memorial Hospital, ex- 
presses the belief that autolysin is useless, 
that it adds nothing of value to the methods 
now generally accepted, and that it often 
aggravates the sufferings and accelerates the 
death of the patient. (Jour. A. M. A., Nov. 
6, 1915, pp. 1641, 1647 and 1662.) 
LACTOPEPTINE AND ELIXIR LACTOPEP- 
TINE.—Lactopeptine is sold under the claim 
that it contains pepsin, diastase, pancreatin, 
lactic acid and hydrochloric acid. In 1907 


the Council on Pharmacy and Chemistry re- 
ported that Lactopeptine was practically 
inert-—“‘essentially a weak saccharated pep- 
sin,” devoid of tryptic activity. 


An exam- 


ination made by the Council in 1913 con- 
firmed the previous findings. Nearly four 
months after publication of the last report, 
the manufacturers protested against the re- 
port claiming that Lactopeptine possessed 
pancreatic activity and contained “loosely 
combined” hydrochloric acid. The Coun- 
cil now reports that an examination of the 
market supply demonstrated that a few re- 
cently manufactured specimens showed 
slight (therapeutically negligible) tryptic 
activity, but that most showed none; the 
amount of hydrochloric acid was insigni- 
ficant. Again declaring Lactopeptine and 
Elixir Lactopeptine ineligible for New and 
Nonofficial Remedies, the Council points out 
that, whatever the tryptic activity of the 
mixture, it is therapeutically useless. Mix- 
tures of pepsin and pancreatin are irration- 
al. The two substances are not indicated in 
the same conditions nor can they act together. 
Under physiologic conditions such mixtures 
are chemically impossible. In a liquid medium 
the two substances destroy each other. (Jour. 
A, M. A., Oct. 23, 1915, p. 1477.) 

VaRLEX CompouND.—This is an alleged 
cure of the liquor and tobacco habit of the 
“prescription fake” variety. Advertisements 
advise the secret administration of : Water 3 
ounces, muriate of ammonia 20 grains, Var- 
lex Compound one package, pepsin 10 
grains. The A. M. A. Chemical Laboratory 
reports that Varlex Compound consisted of 
approximately 97 per cent milk sugar and 3 
per cent moisture. (Jour. A. M. A., Nov. 6, 
1915, p. 1663.) 

ALKALOL. — Analysis in the A. M. A. 
Chemical Laboratory indicated Alkalol, 
which is advertised as useful in inflamma- 
tions of the nose and throat, to be essentially 
an aromatized, weakly alkaline, saline solu- 
tion containing a small amount of chlorate, 
probably potassium chlorate ; it yielded about 
2 per cent of solids, mainly alkali chlorid, 
chlorate and bicarbonate ; of this 2 per cent 
about one-half was bicarbonate. (Jour. A. 
M. A., Nov. 6, 1915, p. 1665.) 
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ANOTHER TRAGEDY OF UNPRE- 
PAREDNESS 


In a football game at St. Louis several 
weeks ago, one of the players received an 
injury to the cervical spine and was taken 
to the City Hospital. After careful exami- 
nation it was determined that surgical in- 
terference was not indicated, in that frag- 
ments of the vertebra were not then press- 
ing on the cord; that the character of the 
injury made the patient's conditions prac- 
tically hopeless, and that treatment indicated 
was absolute quiet and immobilization. The 
parents of the boy were frankly told the 
seriousness of the injury. In the face of 
these conditions, according to the Journal of 
the Missouri State Medical Association, an 
osteopath who had been engaged by the 
father wanted to treat the patient imme- 
diately. The surgeon in charge, fearing 
injudicious handling which would deprive 
the patient of any existing chance for re- 
covery, refused to permit the osteopath’s 
treatment. The osteopath, accompanied by 
the boy’s father, then obtained an order 
from the mayor to the hospital commission- 
er, relieving the hospital physicians from 
further responsibility and permitting the 
osteopath to “try to save the patient as the 
doctors had given him up.” Says _ the 
Missouri journal : 

“For five days the patient had been rest- 
ing quietly with a gradual lessening of the 
effects of the frightful shock from the 
hemorrhage into the cord. Then the osteo- 
path applied a jury-mast to the victim's 
head, which resulted in renewed shock, a 
scream and a plea from the patient to re- 
move the apparatus. The patient became 
cyanotic. The extension was removed on 
account of the patient’s bad condition. Death 
followed about two hours later.” 


The necropsy report showed that death 
was due to “hemorrhage into the cord and 
fracture of the cervical vertebrz,” thus sup- 
porting the diagnosis of the physicians and 
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proving that their treatment had been cor- 
rect. The Journal continues: 

“Now it seems clear that the mayor and 
the director of public welfare actually took 
charge of a poor unfortunate who was re- 
ceiving the best possible care which could 
be provided in a metropolis and noted medi- 
cal center. They dismissed the skilled at- 
tendants who were honest and had inform- 
ed the relatives of the actual state of affairs 
and turned the patient over to the distracted 
and deluded father and mother and an ar- 
rogant, boastful osteopath.” 

Here, it seems, is another instance in 
which the delicate watch was given over 
for repairs, not to a skilled watchmaker, 
but to a blacksmith. The change of the 
patient from a condition of quiet restfulness, 
with its possible chance for recovery, to one 
of sudden pain, shock and speedy death 
was too prompt to be interpreted otherwise 
than as due to the use of methods entirely 
unwarranted by the condition of the patient. 
The safety of the patient demands that who- 
ever assumes the role of the physician must 
have had sufficient medical training to know 
when such treatment is best and when it 
is bound to do more harm than good.— 
Jour. Amer. Med. Ass'n. 





THE MADNESS OF SPORT. 


A dictionary defines sport as a “particular 
game or play pursued for diversion.” Also 
as “a mockery or object of derision.” One 
may wonder in which of the foregoing cate- 
gories some recent exhibitions belong. In a 
recent automobile contest in which the win- 
ner exceeded an average speed of 100 miles 
per hour for more than three hours, the 
teports of the finish tell that “the driver, 
overcome by the roar of his machine, was 
unable to hear for several minutes and acted 
otherwise like a deranged man.” This type 
of performance also reminds one of the 
dangerous and thrilling midair stunts in 
which a few widely advertised aeroplane en- 
thusiasts have engaged, sometimes at the 


Some of this 
modern sport mania seems to deserve the 
condemnation which has been applied to 
certain features of the competitive athletics 
practiced in schools and colleges. No one 
will gainsay the value and pleasure of out- 
door exercise graduated to suit the needs of 
every individual throughout life. But the 
species of over-doing called for in the in- 
tense competition of the great contests of 
our schools and colleges can no longer be 
defended by platitudes regarding the alleged 
psychologic value of its competitive features. 
The desire to win at any cost must be 


sacrifice of their own lives. 


criticized, not only from the standpoint of 
unethical practices between opponents, but 
also with consideration of the insults which 
the strain of training and final competition 
may place on even normal organs such as 
the heart. Dr. Wilson of Philadelphia 
sounded a warning concerning what is 
occurring on our athletic fields, when he 
said: “Trainers should be taught just what 
the collapse of today means in the future of 
the athlete. Some day the college authori- 
ties must of necessity conclude that no form 
of athletic events is sane that demands of the 
participants the semi-conscious state of heart 
exhaustion at its conclusion.” School and 
college authorities are singularly indiffer- 
ent to the question of physiologic fitness and 
consequences in the case of students who 
are, in a sense, their wards. Athletic associa- 
tions and college groups need to be reminded 
in emphatic and authoritative way, in the 
words of Wilson, “that no form of athletic 
event is sane that demands of the partici- 
pants the semi-conscious state of heart ex- 
haustion at its conclusion.” Has not the time 
arrived to call a halt on “insane indulgence” 
in sport ? Commenting on the reckless forms 
of sport which seem to bewitch by the ter- 
rible dangers that they court, the Journal of 
the American Medical Association says, 
“Little is gained for the progress of motor- 
ing or the science of flying by the daredevil 
types of performance which are challenged 
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to fate. Let us cease to dignify such exhibi- 
tions with the designation of sport. As has 
been said, events which depend for thrill on 
the nearest possible approach to death by 
the actors in them represent the degeneracy 
which overtakes sport and makes madness 
of it.” 





THE PUBLIC LAUNDRY. 

If our industrial procedures and house- 
hold practices remained unchanged from 
one generation to another, it might become 
far easier than it has been to control disease 
and stamp out familiar infections. Thus, 
when laundry work was largely confined to 
the home, the possibility of infection was 
limited to a small group, and the opportunity 
for exposure to contagion was easily ap- 
preciated and provided for. ‘Today the 
handling of soiled clothes is being. trans- 
ferred more and more to special plants in 
which materials from many homes and still 
more individuals are brought together where 
employees come into contact with it. The 
possibility of infection under such conditions 
must vary for specific diseases, and depends 
on the probable readiness with which the 
micro-organisms concerned are transferred 
by soiled linen, and further on the efficiency 
of the laundry processes as a mode of ster- 
ilization. It is doubtless true that some of 
the more important disease germs are trans- 
mitted from individual to individual without 
any intermediate conveying device; never- 
theless there are many infections, such as 
typhoid fever, venereal diseases, etc., which 
are known to be transmitted through 
fomites. So long as typhoid fever can be 
charged to the cook who has handled the 
food, it is not difficult to conceive of a 
similar transmission through the laundry 
worker. The high temperature, soap, wash- 
ing soda and other chemicals to which 
clothes in the laundry are subjected in the 
washing process are responsible for a ster- 
ilizing action. It is said that there is no 
danger to public health from “mixed wash- 
ing” of clothing with contaminated articles. 


It is pointed out, however, that while the 
washing process practically sterilizes the 
clothes, the reinfection of clean linen is pos- 
sible when it is sorted and counted in the 
same room with soiled linen. Clean linen, 
when exposed to infection through contact 
with soiled linen, may disseminate infection. 
The Journal of the American Medical 1s 
sociation therefore says that soiled linen 
ought not to be received, sorted or marked 
in rooms in which clean linen is kept. Eat- 
ing and drinking should be prohibited in 
rooms in which soiled linen is manipulated, 
aud laundry workers should be instructed 
concerning the latent dangers 
which they may encounter in their, work, 
Sanitary measures involving personal hygi- 
ene are essential for their own weliare as 
well as that of the public served. 


hygienic 





WHAT IS LIQUID PETROLATUM? 
“The use of liquid petrolatum in chronic 
constipation, which has recently become the 
vogue, has naturally been commercialized ; as 
a result, also naturally, claims of superiority 
of one brand over another have been made. 
Some of these claims may have been well 
founded ; others certainly are not. Some have 
claimed superiority for those products made 
from Russian oil over those made from 
American oils. As it was generally believed 
that naphthene hydrocarbons predominate in 
Russian crude petroleums, and_ paraffin 
hydrocarbons in American crude petroleums, 
it was assumed that the petrolatums derived 
from these sources differed from each other 
in like manner. Both the naphthenes and the 
paraffins are chemically inert ; but some un- 
explained therapeutic superiority has been 
assumed to reside in the naphthenes. Conse- 
quently, it has been urged that the American 
liquid petrolatums should not be used inter- 
nally. So far these claims and counterclaims 
have been based on much theory and little 
fact.” The Journal of the American Medical 
Association publishes in its issue of January 
1, 1916, a contribution by Benjamin T. 
3rooks, Senior Fellow in charge of petro- 
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leum investigations at Mellon Institute, 
Pittsburg. “Brooks calls attention to the fact 
that Marcusson in 1913 pointed out that most 
of the so-called ‘mineral oils’ used for thera- 
peutic purposes contain no paraffin hydro- 
carbons whatever ; that they consist solely of 
naphthenes and polynaphthenes. Brooks con- 
firms this statement so far as American 
liquid petrolatums are concerned. He states,” 
says The Journal, editorially, “that many 
American petroleums, such as most of those 
from the Gulf region, are like the Russian in 
containing no paraffin; and that, in the case 


of those petroleums that do contain it, the 
customary refinery method of removing 
paraffin is sufficient to produce true naph- 
thene and polynaphthene petrolatums. ‘The 
claim that only Russian oils belong in this 
class,’ he says, ‘has no basis in fact and has 
been advanced presumably for business 
reasons.’ The name ‘paraffin oil’ applied to 
these liquid petrolatums, then, is a misnomer. 
The new name, ‘white naphthene oils,’ as sug- 
gested by Brooks, seems superfluous, how- 
ever, since the pharmacopeeial title, ‘liquid 
petrolatum,’ is subject to no such objection.” 


Cancer Department 


“In the early treatment of cancer lies the hope of cure.” 
AMERICAN SOCIETY FOR THE CONTROL OF CANCER 


THE CAMPAIGN AGAINST CANCER 
IN MISSOURI. 


The most recent addition to the many 
agencies, national and local, now engaged in 
the warfare on cancer is the Department of 
Preventive Medicine of the University of 
Missouri. This department has just pub- 
lished in the University Bulletin a special 
article on the early diagnosis and treatment 
of cancer by Dr. F. A. Martin, instructor in 
pathology. The purpose of this bulletin is 
to call the attention of its readers in Mis- 
souri and elsewhere to the campaign for the 
education of the laity which is being carried 
on by the American Society for the Control 
of Cancer, the American Medical Associa- 
tion and other national and state organiza- 
tions, and to give a brief general survey of 
the cancer problem as a phase of preventive 
medicine. 

The knowledge and skill of surgeons in 
the treatment of cancer has progressed, ac- 
cording to the bulletin, almost to the limits 
of what is possible and if the percentage of 
cures by this, the only method of treatment 
which offers reliable hope of cure is to be 
increased, the patients themselves must co- 
operate by seeking earlier diagnosis and 
treatment. On examining the histories of a 


large number of cases it has been found that 
the patients whom the surgeon failed to cure 
were those who came to him late in the 
disease when the cancer had spread to such 
an extent that to remove all the cancer cells 
would have required an operation so great 
that in itself it would be sufficient to cause 
the death of the patient. On the other hand 
it is found of another group of cases which 
sought treatment soon after the cancer was 
noticed that 100 per cent were cured. To 
increase the percentage of cases treated early 
the University Bulletin urges that laymen 
learn the meaning of cancer and its first 
warnings in order that they may go to the 
surgeon in time when the cancer is still in 
the early stages and the chance for cure is 
high. 

Among the many facts already known 
about cancer, perhaps the most important is 
that the disease nearly always begins in some 
form of abnormal tissue. This abnormal 
tissue, which is often easily recognized, may 
have existed for only a few months or it may 
have been present from early childhood with- 
out causing trouble, only to change into 
cancer in later life. To these bits of abnormal 
tissue or groups of cells, has been given the 
name of “precancerous lesion.” The Bul- 
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letin says that not all such conditions de- 
velope into true cancers, but most of them 
should be kept under careful observation by 
a competent medical advisor and removed as 
soon as there is real danger of malignant 
disease. This is the only known method of 
preventing, as distinguished from curing, 
cancer and the Missouri Bulletin describes 
carefully the various forms of precancerous 
lesions which should be regarded with sus- 
picion. Among these are pigmented moles, 
cracks on the lip, blisters, scabs and similar 
persisting abnormal conditions of the skin. 
Probably only a very small proportion of 
these conditions become cancer but when 
moles, for instance, are so located that they 
are subject to constant irritation and when 
in later life they change in color and ap- 
pearance and begin to grow it is time to 
have them promptly attended to. Moles and 
warts should never be treated with caustic 
but the whole lesion together with its so- 
called roots should be removed. When a 
burn on the tongue or lip from smoking does 
not heal within a few months it is a source 
of danger. Generally speaking, the removal 
of precancerous lesions is a trivial operation 
requiring only local anesthesia. 

After true cancer has developed it is still 
possible to cure a large percentage of cases 
if the surgeon is given a fair chance while 
the disease is still local. All cases of cancer 
are local in the beginning and may remain 
so for a few weeks to several months. It is 
curing this period that surgical treatment 
offers the possibility of practically 100 per 
cent of cures. Unfortunately for the patient 
pain is so rare at this stage of the disease 
and the conditions seem so trivial that in a 
great number of cases the opportunity to be 
saved is forfeited by the delay. In cancer of 
the breast, for instance, the cases cured by 
the late operation amount to about 30 per 
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cent, but by an early operation at least 80 
per cent are saved. If every woman who is 
not nursing would go to a surgeon within 
24 hours after she finds a lump in her breast, 
90 per cent of the cases of cancer of the 
breast would be permanently cured. 

Cancer of the tongue is perhaps the most 
malignant and cures by the late operation 
are few in number. If a small ulcer appears 
on the tongue consult a surgeon at once. 
When such an ulcer is produced by a ragged 
tooth, consult a dentist first and then if the 
ulcer does not heal within a short time after 
the cause has been removed it is a surgeon's 
task. 

In almost all the common forms cancer is 
connected with some kind of irritation. Gall 
stones, for instance, should be removed since 
it is established that from four to fourteen 
per cent of all cases are followed by cancer, 

Cancer of the uterus gives early warning 
by a discharge of an unusual character at 
an unusual period and unusual duration. 
The removal of the uterus is not a dangerous 
operation and if the disease is recognized at 
an early stage the life of the patient can be 
saved. 

The Bulletin issues an emphatic warning 
against quacks and their bogus testimonials, 
pointing out that their method of deception 
lies mainly in the diagnosis. There are so 
many conditions closely resembling cancer 
that the average layman can not distinguish 
among them, and it is behind such condi- 
tions which are not cancer and which would 
tend to heal without treatment that the 
“cancer specialists” take their stand and 
make their false claims. 

The Department of Preventive Medicine 
will supply copies of this cancer bulletin, 
Medical Series No. 9, upon request to the 
University of Missouri, Columbia, Mo., as 
long as the supply lasts. 
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OBITUARY 





Obituary 


WILLIAM P. SPRATLING 
OF WELAKA 












Doctor William P. Spratling died at 
Welaka, Fla., on December 22d. His death 
was due to the accidental discharge of his 
own gun while hunting. Doctor Spratling 
was born in Alabama in 1864. He entered 
the United States Marine Hospital Service 
where he remained for two years. At the 
expiration of this service he became Superin- 
tendent of the Asylum at Morris Plains, N. 
Y., and later spent fifteen years as Medical 
Superintendent of the Craig Colony for 
epileptics at Sonia, N. Y. He later practiced 
his profession in Baltimore, 'Md., devoting 
himself to nervous diseases and more especi- 
ally epilepsy. For a number of years he was 
on the Faculty of the P. & S. of Baltimore. 
He came to Florida four years ago, finding 
it necessary to retire from active work on ac- 
count of a nervous breakdown. Doctor 
Spratling was of a pleasing personality and 
to know him was to love him. He will be 
greatly missed by the profession in Florida. 
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COMMUNICATION 





NOTICE. 


To ProsPECTIVE ESSAYISTS FOR THE ARCADIA 
MEETING OF THE STATE MEDICAL 
ASSOCIATION. 


The scientific program committee is 
anxious to make the next program one which 
will do credit to our large and growing as- 
sociation, both in the subject matter of the 
essays and the dispatch with which they are 
delivered and discussed. 

It is manifestly impossible to arrange an 
orderly program when the titles of the 


TREATMENT OF WOUNDS 


Sherman, William O'Neill: A Standardized 
Treatment of Wounds, Report of 77,000 Cases. 
Am. Jour. of Surg., Vol. XXIX, 1915, p. 448. 


Any paper by Sherman on the treatment 
of wounds is worthy of most careful con- 
sideration; this paper particularly since it 
embodies his conclusions based on over 77,- 
000 cases. In commenting on the fact that, 
in general, satisfactory progress has not 
been made in the treatment of wounds he 
states, “The Industrial Compensation Com- 
mission of New York state reports that 
seventeen per cent. of the cases applying for 
compensation are infected. We can assume 
that other states would show a like percent- 
age of infections. This is, indeed, a rather 
shocking state of affairs and one that should 
be speedily remedied. The vast majority of 
these infections are due to ignorance, or 
carelessness, on the part of the injured to 
report promptly for treatment; lack of effi- 
cient surgical organization and equipment to 
render adequate treatment; or even care- 
lessness on the part of the attending physi- 
cian: The short-comings of the profession 
can hardly be attributed to ignorance of such 
elementary principles. When we consider 
that it takes three times as long for an in- 
fected case to recover as a non-infected case, 
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papers are sent in at the last moment ; there- tio 
fore all members who intend preparing inj 
papers are requested to send in the title of om 
their paper with the names of one or two pen 
members whom they wish to be asked to and 
open the discussion. The program will be ope 
arranged as nearly as possible into groups b 
of papers, and preference in position on the trea 
program will be given those whose titles are (3 
sent in first. clea 
Scientific Committee: grec 
J. Knox Simpson, Chairman, (I 
Jacksonville. two 

Frep J. Waas, Jacksonville. (¢ 

THOMAS TRUELSEN, Tampa. with 

(d 

shave 

(e 

. clean 

the economic phase must be apparent to a 
everyone. seri 
“We frequently find doctors responding sterile 
to emergency calls with a handbag which 1-200. 
contains unsterilized instruments and dress- (f) 
ings, who attempt to suture and _ treat forcey 
wounds with these infected materials, with- (g) 
out any attempt at surgical cleanliness. tissue, 
Efforts should be made to discourage this (h) 
practice. It is not unusual to see a few bi- lacera: 
chloride tablets dissolved in a basin of ordi- follow 
nary tap water, this being used instead of gauze. 

sterile water, with apparent indifference on 

the part of the doctor. If it is impossible to Eith 
secure surgical cleanliness at the place of used : 
accident, no attempt should be made to treat 1. D 
the wound other than to combat shock or wound 
hemorrhage and to protect the wound from urated 
further contamination, until more favorable iodine ; 
surroundings can be secured. The probing and a { 
of wounds and examination by unwashed tincture 







hands should be vigorously condemned.” ton and 





During five years Sherman and his as- 
sistants have handled the injured of 250,900 
employees in the iron and steel industry, 
and in caring for this great number of mef 
he has made an effort to standardize the 
treatment of wounds, though allowance 
must always be made for individual condi 







lere- 
ring 
le of 
two 
d to 
Il be 
oups 
1 the 
Ss are 


nt to 


\ding 
vhich 
lress- 
treat 
with- 
iness. 
» this 
w bi- 
ordi- 
ad of 
ce on 
ble to 
ce of 
treat 
ck or 
from 
yrable 
obing 
ashed 
in 
iS as- 
0,900 
ustry, 
f men 
re the 
wance 
condi- 


REVIEWS FROM CURRENT LITERATURE 


tions, such as the nature and gravity of the 
injury, physical condition and home sur- 
roundings of the patient, equipment of dis- 
pensary, hospital or surgeon, surgical skill, 
and willingness of patient and friends to co- 
operate in the treatment. 

He gives the following directions for the 
treatment of open wounds: 

(a) Cover wound with sterile gauze, 
cleanse surrounding area with tincture of 
green soap and sterile water. 

(b) Shave surfaces covered with hair, 
two or more inches from wound. 

(c) Cleanse surfaces covered with grease 
with benzine or gasoline. 

(d) If iodine dressing is to be used, dry 
shave, but do not wash with water. 

(e) After surrounding surface has been 
cleansed, remove the compress and cleanse 
wound with tincture of green soap and 
sterile water. Thoroughly irrigate with 
sterile water bichloride 1-2000, cyanid 
1-2000 or Ochsner’s solution. 

(f) Remove foreign bodies with sterile 
forceps. 

(g) Remove all devitalized 
tissue, but be conservative in doing this. 

(h) Cauterize all punctured and dirty 
lacerated wounds with pure carbolic acid, 
followed with alcohol and dress with dry 
gauze. 


shreds of 


Dressings. 

Either of the following methods may be 
used : 

1. Dry Method: Mop every part of the 
wound with a cotton wound applicator sat- 
urated with a 5 or 10 per cent. solution of 
iodine and suture as indicated. Swab wound 
and a few inches of surrounding skin with 
tincture iodine, apply sterile gauze and cot- 
ton and lightly fix dressings with bandage. 

2. Wet Method: Apply sutures as in- 
dicated and dress with sterile gauze saturat- 
ed with Ochsner’s solution (saturated solu- 
tion boric acid 75 parts and alcohol 25 
parts), cover with cotton and fix dressings 
with bandage. Re-moisten dressing twice in 
twenty-four hours. 


Subsequent Dressing of Wounds. 

1. Make as few redressings as is consist- 
ent with good work, 

2. Never permit a patient or his friends 
to remove a dressing. 

3. If a wet dressing is used, continue un- 
til danger of infection is passed. 

4. If iodine dry dressing is used, repeat 
iodine, or apply sterile gauze every three or 
four days, according to the nature of the 
case. 

5. Redress with gauze saturated with 
balsam of peru, either plain or 50 per cent. 
castor oil wherever indicated. 

6. In old granulating wounds, stimulate 
where necessary with scarlet red ointment, 
silver nitrate, tincture iodine or currettage.” 

His results are embodied in the following 


table: 
Total 
Open No. In- Pct. In- 
Wounds. Technic. fected. fected. 
55,191 Thorough cleansing with tr. 
green soap and sterile water, 
the wound being protected 
with sterile gauze. Grease 
and oils removed with ben- 
zine or gasoline; wound ir- 
rigated or cleansed with bi- 
chloride 1-1000 or 1-2000 
solution. 
Dry gauze dressing 
3,043 As above, plus the swabbing 
of the wound with 7 per cent 
tr. iodine 
7,152 As above, except sterile 
water used to cleanse wound 
and a moist saturated solu- 
tion borac acid, gauze dress- 
ing applied 
8,639 As above, with exception tr. 
iodine and dry dressings 
were used exclusively. ..... 
3,529 As above, with exception of 
Ochsner’s solution (75 per 
cent saturated boric acid 
solution, 25 per cent alcohol ) 
with constant wet dressings 0 0 


77,554 97 0012 

His most striking conclusion is that the 
thorough cleansing of wounds with tincture 
of green soap and sterile water is productive 
of the best results, but that tincture of iodine 
has been successfully used in the treatment 
of small wounds without previously cleans- 
ing with green soap. This point, however, 
must be always borne in mind, thatthe 








cleansing is done with sterile water, sterile 
soap and brush, and with surgically clean 
hands in an aseptic manner. 

He states definitely that it is dangerous 
for untrained hands to. attempt to cleanse 
wounds ; that by others than an experienced 
surgeon, the safest method is to simply ap- 
ply tincture of iodine to the wound and sur- 
rounding area and put on a sterile first aid 
dressing ; the injured man is then sent to a 
trained surgeon at the earliest possible op- 
portunity. 

Time has a decided bearing on the pre- 
vention of infection; the earlier the case is 
received after injury, the less likelihood of 
infection. It is probable that in addition to 
skilled and careful treatment, the rapidity 
with which these iron and steel workers are 
gotten to the surgeons, after injury, is a 
factor in the production of the remarkably 
good results obtained by Sherman in this 
series. 

The following bulletin is issued for those 
giving first aid where a surgeon is not im- 
mediately available : 

Wound Infection. 

Wounds heal very fast if they are clean. 
When we say clean, we mean not only clean 
of dirt, but also clean of invisible germs. 
These germs lie on the skin and often on 
the tool or whatever causes the wound. 
When the germs are not cleaned out from 
the wound at once, there may be enough to 
cause blood poison. 

The best way to prevent blood poisoning 
is: 

1. To clean the wound thoroughly at 
once. 

2. To keep it clean by putting over it a 
clean piece of linen which has been boiled, 
or a piece of sterilized gauze. 

3. To hold the above firmly in place with 
a bandage. ; 

The best way to cleanse the wound is with 
gasoline, using plenty of time and a clean 
piece of linen to wash with. Clean the skin 
all around the wound and wash into the 
wound itself. Then paint the wound and 
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neighboring skin with tincture of iodine; 
this kills the germs. 

If you have no iodine and gasoline handy, 
scrub the wound thoroughly for five minutes 
with soap, hot water and a scrubbing brush. 
Then wash the wound with alcoho! ( whisky 


or brandy if there is no alcohol) and put on - 


a piece of clean linen, wringing wet with 
alcohol or whisky. Remember that the 
scrubbing is the most important part of the 
cleansing of wounds, and do it thoroughly. 
Don't be afraid of any slight bleeding caused 
by cleansing. The bandage will stop it. 

When there is a plant physician, it is best 
of all to go to him at once for the treatment 
of any wound, however small. 

Note: Never use shop rags or waste for 
cleansing or covering a wound. Use only 
sterile gauze or clean linen which has just 
been boiled. 

( Prepared and approved by the Industrial 
Hygiene Committee. Distributed by Nation- 
al Safety Council, Chicago, III. ) 





UTERINE CANCER 

Balfour, Donald C.: The Relative Merits of the 
Operations for Cancer of the Uterus. Surg., Gyn., 
and Obst., Vol. XXII, 1916, p. 74. 

This report is based on a series of 634 
cases of uterine cancer operated upon at the 
Mayo clinic in the preceding ten years. 

The author reviews the various proced- 
ures applicable in uterine cancer and draws 
the following conclusions : 

“Patients with cancer of the cervix not too 
far advanced, who are good surgical risks, 
should be treated by thorough cautery steril- 
ization of the local disease in the cervix, and 
total abdominal hysterectomy of the Wert- 
heim type. 

“When cancer is confined to the cervix, 
the vaginal outlet fairly lax, and the patient 
is a poor surgical risk, 1. ¢., obese, with 
cardiorenal disease, etc., the preferred treat 
ment is the clamp and cautery vaginal 
hysterectomy. 

“In the more advanced stages of the 
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disease if the patient is a good surgical risk 
the two stage operation should be done, i. ¢., 
the Percy method of coagulation by heat fol- 
lowed after some weeks by total abdominal 
hysterectomy. If the patient is a poor surgical 
risk the Percy method should be applied but 
the abdominal hysterectomy should be con- 
sidered on its merits in the individual case. 

“In most instances in cancer of the body 
of the uterus a total abdominal hysterectomy 
should be done. In the small minority of 
patients with cancer of the body of the uterus 
who are poor surgical risks, clamp and cau- 
tery vaginal hysterectomy may be indicated.” 

G. R. H. 





EXAMINATION DURING LABOR 
Holmes, Rudolph Wieser: Rectal as a Substi- 
tute for Vaginal Examinations in Labor. Jour. A. 
M. A., Vol. LXV, 1915, p. 2229. 


Holmes emphasizes the dangers of vaginal 
examination at the time of labor and cites 
the papers of Kroenig in 1893 and Emil Ries 
in 1894, which first advocated the substitu- 
tion of rectal examination for vaginal. 

The technic of the procedure is given in 
deiail, the possible dangers noted and the 
fo'lowing conclusions drawn: 

“The discovery of the possibilities of 
rectal examination in labor by Kroenig and 
Ries is one of the most important contribu- 
tions to modern obstetric medicine of the last 
generation. 

“There must be a complete revision of the 
chapter on pelvic examination in obstetric 
textbooks. Adequate presentation of the 
value of rectal examination must be stated. 
Vaginal examination should be made sub- 
ordinate to rectal touch. 

“While, at the present time, rectal ex- 
amination does not give us the means of 
measuring pelvic size, it is of great value in 
estimating the factors situated in the poster- 
ior half of the bony pelvis. 

“In almost every direction, under appro- 
priate conditions, rectal examination is as 
definitive as vaginal, if combined with 
abdominal palpation. 

“The ease or difficulty of rectal examina- 


tions are commensurate to the difficulty 
which encompass the vaginal, and are de- 
pendent on the same factors. 

“Rectal examination is an utterly innocu- 
ous procedure in labor, whereas vaginal ex- 
aminations are always potential sources of 
infection to the woman. 

“Rectal examinations are peculiarly ap- 
propriate to those women who are to receive 
the test of labor in relatively contracted 
pelves when a cesarean section may possibly 
be needed. 

“Vaginal examinations should be made in 
labor only when, for some special reason, the 
rectal findings are indefinite or inconclusive. 

“The least that can be said of rectal ex- 
amination is that it permits the conduct of 
normal labor with the essential elimination 
of vaginal examination: a decided advance 
in the technic of the conduct of labor.” 

G. R. H. 


SUMMER DIARRHOEA 


Bleyer, Adrien: The Relation of Heat to Sum- 
mer Diarrhceas of Infants. Journal A. M. A., 1915, 
Vol. LXV, p. 2161. 


Two hundred and twenty-two infants un- 
der two years were studied with a view to 
ascertaining the relationship between the 
actual onset of diarrhoea and seasonal tem- 
perature. Of this series over half of the 
babies became ill on days when the tempera- 
ture was 90, although there were relatively 
few days of such high temperature during 
the two summers representing the time of 
the studies. Most of the babies were ration- 
ally fed, and thirty of them were breast-fed 
babies. Most of them were overburdened 
with clothing. A baby exposes much greater 
area of surface as compared to body weight 
than does an adult. Metabolism is rapid as 
is heat output, and clothing may interfere 
materially with heat loss. Infants can 
tolerate high temperatures, provided they 
are not overburdened with clothes. It is 
significant that breast-fed babies and those 
fed on uncontaminated food may show the 
effects of high temperature in diarrhceal 
conditions. A og 
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DUODENAL ULCER 


Gerdine, Linton, and Helmholz, Henry F.: Duo- 
denal Ulcer in Infancy an Infectious Disease. Am. 
Journal Diseases of Children, 1915, Vol. X, p. 397. 


Notwithstanding the fact that studies dur- 
ing recent years have proven duodenal ulcer 
to be of not infrequent occurrence in infants 
the etiology of the condition is still obscure. 
The authors call attention to the fact, hither- 
to overlooked, that duodenal ulcers have a 
decided tendency to appear in epidemic 
form, manifesting the appearances of true 
infections. Eleven cases are reported, all of 
which terminated fatally, and the necropsy 
findings are appended. In all the ulcers 
were found diplococci and streptococci. 

From one was secured a culture of strep- 
toceccus viridans which when injected in- 
to dogs and rabbits produced duodenal 
ulcers. In explanation of this phenomenon 
it is assumed that the streptococcus produc- 
ing the condition finds in the duodenum con- 
ditions favorable for its activity. This defi- 
nite causative organism may gain access to 
the system through the digestive tract or 
air passages; but by virtue of some char- 
acteristics not understood it tends to localize 
in the duodenum. This same tendency for 
bacteria to localize in specific tissue has 
been proven true of streptococcus, isolated 
from cases of rheumatic fever, endocarditis, 
appendicitis and herpes zoster, when in- 
jected into animals. 

The symptomatology of duodenal ulcer 
in infancy is indefinite, it being practically 
impossible to diagnose the condition till such 
complications as perforation or rupture of a 
vessel have occurred. The prognosis of this 
condition is always bad. Tranfusion might 
be of value if promptly performed. 

. & +, 





ANAEROBIC BACTERIA 
Ozaki, Y.: Zur Kenntnis der Anaeroben Bakter- 
ien der Mundhole (Concerning Anaerobic Bacteria 
of the Mouth Cavity). Centralblatt fur Bakteri- 
ologie Parasitenkunde und Infektionskrankheiten, 
Bd. 76, 1915, Originale 1 Abt., p. 469. 
Ozaki states that spirochetes, of varying 


morphology, are almost constantly found in 


normal mouths. The pathological signifi- 
cance of these organisms is not clear. The 
method of studying these organisms is de- 
scribed in detail and consists of a study of 
spirochetes obtained in anaerobic cultures 
from material secured under the gums 
about the roots of teeth. Four generations 
of subcultures have failed to show patho- 
genicity for guinea pigs, rabbits or white 
mice. When large quantities are inoculated 
subcutaneously an induration takes place 
which disappears spontaneously. 

The morphology of the organism obtain- 
ed in cultures varies, according to the 
media in which it is grown, in size and in 
the number of convolutions. The struc- 
ture of the organism is best seen when 
stained by Giemsa’s stain; ordinary dyes do 
not give satisfactory results. H. H, 





SPIROCHAETA BRONCHIALIS 

Fantham, H. B.: Spirocheta Bronchialis. An- 
nals of Tropical Medicine and Parasitology, Vol. 
LX, p. 391. 

Fantham has made a study of spirochete 
obtained from the pulmonary secretions of 
patients with symptoms of chronic bronchi- 
tis. This, organism has been compared 
with spirochetes obtained from pus in- 
pyorrhee and in gum boils. The patients 
where the organism has been obtained have 
been mostly from the hot dry regions of 
India, Kartoum. 

The spirocheta bronchialis is a rapidly 
motile organism isopolar, i. e., can return on 
the same axis in its own path. Some forms 
are barred and have chromatin dots. The 
morphology varies a great deal, the aver- 
age length being about 15 microns, varying 
between 5 and 27 microns. The young 
organisms are short while the older ones 
are long. The organisms are found in the 
thick stringy mucus from the deeper bron- 
chial regions. The breadth varies from .2 
to .6 microns. They are not the same as 
the treponema. The granules are supposed 
to be the reproductive bodies. 

Fantham speaks of the spirocheta Vin- 
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centi which occurs in Vincent’s angina in 
association with the fusiform bacilli and 
states that it is not identical with the spiro- 
cheta bronchialis. The spirocheta bron- 
chialis appears more active than the ordi- 
nary mouth spirochetes, and dies more 
rapidly outside of the respiratory tract, 
while the mouth variety may live for an 
hour or longer. 

The mode of infection is direct and not 
by means of an intermediate host. The 
spray contains the germinative coccoid 
bodies and if inhaled may give rise to bron- 
chial spirochetiasis. They have been found 
where the bronchial symptoms could not be 
ascribed to any other cause. The number 
of organisms is greatest during the attack 
and subsides with the symptoms. H. H. 





VINCENT’S ANGINA 
Starke, H. H.: Twenty-five Cases of Vincent's 
Angina Successfully Treated With Sodium Per- 
borate—Special Report of Three Cases. Annals of 
Otology, Rhinology and Laryngology, 1915, Vol. 
XXIV, p. 48. 


The author is “struck with the lack of 
information gained from the textbooks on 
the subject of Vincent’s angina, especially 
the treatment. Osler (1912) does not treat 
it as a distinct disease, but mentions it only 
in connection with diphtheria. Strompel 
(1913) does not mention it. Kerr mentions 
it, but suggests nothing in the way of treat- 
ment. Ballenger, second edition, does not 
mention it; he takes it up in the third edi- 
tion, but gives nothing new on the treat- 
ment. Brown, “Oral Diseases and Malfor- 
mations,” does not mention it. In the other 
works in which it is mentioned, the treat- 
ment is given principally along the old lines, 
such as tincture of iodin, silver nitrate, 
potassium permanganate, etc. Judging by the 
recent literature, the tendency at the pres- 
ent time is toward the use of local applica- 
tions and salvarsan. I therefore think it 


may be acceptable to the profession to call 
their attention to a series of twenty-five 
cases treated by myself in the last two years, 
with the observation of, at least, that many 


more, which were treated by my colleagues, 
with a report on three of the cases showing 
special interest. 

In my observation of these cases I have 
been particularly struck with the lack of 
ability on my part to differentiate the gross 
lesion from that of syphilis and diphtheria, 
and believe with the authorities who agree 
on the diagnosis being made by the finding 
of the spirochete and the fusiform bacilli 
in smears taken from the lesion. In all of 
these cases reported these micro-organisms 
have been found present, with one or two 
exceptions.” 

He notes “that the disease is most often 
confined to softer and more easily invaded 
tissues, the tonsil being the seat of the ma- 
jority of infections. Following this have 
been the hard palate and the gums, followed 
by the tongue, and in some cases an invasion 
of the bone, the bone infection usually com- 
ing in children. It takes on two distinct 
forms: one, where the tissues are necrotic 
with a slough and exudate ; the other, where 
there is very slight exudate, and the process, 
if confined to the tonsil, being apparently 
a clean-cut surface, with progressive loss 
of substance. This form, I believe, to be 
responsible for most cases of necrosis of 
the tonsil that have been reported.” 

He further states that “the second form 
of this disease is sometimes found in the 
tonsillar crypts, in which we can see no loss 
of substance, and runs a chronic course. 
The most noticeable feature of all forms is 
the persistent aching pain complained of by 
the patient.” 

In discussing treatment he writes, “up 
to two years ago I had treated all cases of 
Vincent’s angina with every conceivable 
substance mentioned in the textbooks, with 
uniformly slow recovery and relief from 
pain. Two years ago, Dr. Henri Letord, a 
dental surgeon, called my attention to 
sodium perborate (‘New and Nonofficial 
Remedies,’ 1912, page 226), with which he 
had recently treated a case of Vincent's 
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angina of the gums. I immediately began 
the use of this substance, with uniform 
A common mistake is considering 
perborate of soda to be the same as the 
common borax of commerce. The perborate 
splits up in the mouth, forming nascent 
peroxid of hydrogen. It is usually pre- 
scribed in a powder, two teaspoonfuls dis- 
solved ina glass of water, this making a 
saturate solution, which is to be used fre- 
quently as a mouth wash and gargle. It 
is exceptional to find a case in which the 
pain is not relieved within twenty-four 
hours and a cure within a short time.” 

The author then reviews three cases as 
illustrations of the method and success of 
using this treatment. In one of these cases 
the bone of the superior maxilla was in- 
volved, thus showing that the soft parts 
are not alone invaded by this organism. 

W. S. M. 


success, 





EXTRAGENITAL CHANCRES 


_Caskill, H. K.: Extragenital Chancres. New 
York Medical Journal, Vol. CII, 1915, p. 839. 


In this article Caskill gives some consid- 
eration to the general subject of extragenital 
chancres, he calls attention that it is mani- 
festly impossible to determine with any 
degree of accuracy the comparative fre- 
quency of extragenital chancres. Further, 
the only place in which this could be even 
approximately estimated would be in the 
army or the navy, where careful statistics 
are made of all venereal diseases and the 
utmost care taken to prevent their contrac- 
tion; even in the army and the navy the 
records are by no means complete, in spite 
of every care to make them so. For entirely 
different reasons, the statistics of hospitals 
are far from accurate, especially where the 
different specialties are conducted in various 
departments, each one having its own 
method of taking histories and examining 
patients. The author contends that unless 
there is a well maintained correlation be- 
tween the several departments that treat 


syphilis, namely the genitourinary, the 


dermatological, and the gynecological—the 
value of these statistics is entirely lost. The 
case histories of eleven extragenital chancres 
are given with some detail and well illustrate 
the varied locations of chancres aside from 
the usual genital lesion. The article has five 
illustrations. J. L. K-S. 





NEW AND NONOFFICIAL 
REMEDIES. 

During December the following articles 
have been accepted by the Council on Phar- 
macy and Chemistry for inclusion with New 
and Nonofficial Remedies : 

Heilkraft Medical Co.: 

Dimazon, Dimazon Oil, Dimazon Oint- 

ment, Dimazon Powder. 
Hoffmann-LaRoche Chemical Works: 

Betain Hydrochloride, Roche. 

3eta-Naphthol Benzoate, Roche. 

Ergotinine Citrate, Roche. 

Homatropine Hydrochloride, Roche. 

Seiden Peptone, Roche. 

Theobromine and Sodium Acetate, Roche. 
Hynson, Westcott and Co.: 

Mercury Biniodide Oil Solution in Am- 

pules, H. W. and Co. 
Knoll and Co. : 

Ichthalbin Tablets, 5 grs. 

Triferrin Tablets, 5 grs. 
Merck and Co. : 

Antithyroidin Moebius Tablets, 34 gr. 

Apiol, Merck. 

Berberine Hydrochloride, Merck. 

Creosote Carbonate, Merck. 

Dionin Tablets, Hypodermic, 1 gr. 

Dionin Tablets, 4 gr. 

Ergotin, Merck. 

Euquinine Tablets, 2 grs. 

Euquinine Tablets, 5 grs. 

Ferratin Tablets, % gr. 

Iodipin Tablets, 3 min. 

Iron Lactate, Merck. 

Liquid Petrolatum, Merck. 

Ouabain, Merck. 

Phenolphthalein, Merck. 

Phloridzin, Merck. 

Quinine Tannate, Merck. 
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Sodium Phosphate, Monobasic, Merck. 

Sodium Nucleinate, Merck. 

Stypticin Tablets, Hypodermic, 34 gr. 

Stypticin Tablets, Dental, 34 gr. 

Stypticin Tablets, Sugar-Coated, 34 gr. 

Sulphanilic Acid, Merck. 

Theophyllin Sodium Acetate Tablets, .15 
gm. 

Triphenin Tablets, 5 grs. 

Tropacocaine Hydrochloride Tubes, Ster- 
ilized, 1 gr. 

Veronal Sodium Tablets, 5 grs. 

H. kK. Mulford Co. : 

Diphtheria Toxin for Immunity Test 

(Schick Test), Mulford. 
Parke, Davis and Co.: 

Iodalbin and Mercurol Tablets. 

Mercurol Tablets, 4 gr. 

Mercurol Tablets, % gr. 

Mercurol Tablets, 1 gr. 

Mercurol Tablets, 2 grs. 

Mercurol with Potassium Iodide Tablets. 
Powers-Weightman-Rosengarten Co. : 

Calcium Phenolsulphonate, P. W. R. 
Swan-Myers Co.: 

Swan’s Typhoid Bacillus Vaccine (No. 

44; Hospital Package). 

Swan’s Typhoid Bacillus Vaccine (No. 

44; Board of Health Package). 
Lehn and Fink: 

The Council has recognized Lehn and 
Fink as selling agent for Chloralamid, 
Schering. 

EuresoL pro CapiLttis— Euresol (see 
New and Nonofficial Remedies, 1915, p. 268) 
perfumed to render it suitable for scalp lo- 
tions. Merck and Co., New York. (Jour. 
A. M. A., Dec. 4, 1915, p. 2009.) 

PoLLEN Extract (POLLEN VACCINE).— 
A solution of pollen protein. It is used for 
the relief or prophylaxis of a common type 
of hay fever (pollinosis). Before using it the 
patient’s susceptibility and tolerance should 
be determined. Treatment with pollen ex- 


tract has seemed to give relief in some cases. 

Hay Fever VaAccINE, MutForp (Av- 
TUMNAL).—Pollen extract prepared from 
tagweed. 


Marketed in packages of four 


syringes containing, respectively, 0.0025 mg., 
0.005 mg., 0.01 mg., and 0.02 mg., of pollen 
protein. Also in separate syringes contain- 
ing 0.02 mg. pollen protein. The H. K. Mul- 
ford Co., Philadelphia, Pa. (Jour. A. M. A., 
Dec. 4, 1915, p. 2009.) | 

MERCURIC SUCCINIMIDE, MERCK.—A non- 
proprietary brand of mercuric succinimide 
admitted to New and Nonofficial Remedies. 
Merck and Co., New York. (Jour. A. M. 
A., Dec. 4, 1915, p. 2009.) 

MorpHine Meconate, Merck.—A non- 
proprietary brand of morphine meconate 
admitted to New and Nonofficial Remedies. 
Merck and Co., New York. (Jour. A. M. 
A., Dec. 4, 1915, p. 2009.) 

Swan’s StapHyLococcus Bacrerin (No. 
37).—Marketed in packages of six 1 c.c. 
vials and in 20 c.c. vials. Swan-Myers Com- 
pany, Indianapolis, Ind. 

Swan’s Streprococcus Bacrerin (No. 
43.)—Marketed in packages of six 1 c.c. 
vials and in 20 c.c. vials. Swan-Myers Com- 
pany, Indianapolis, Ind. 

CatciuM PrroxipE, Merck. — A non- 
proprietary brand of calcium peroxide 
admitted to New and Nonofficial Remedies. 
Merck and Company, New York. 

SoprtuM PrroxipE, Merck. — A _ non- 
proprietary brand of sodium peroxide 
admitted to New and Nonofficial Remedies. 
Merck and Company, New York. 

Zinc PEROXIDE, MERCK.—A _ non-propri- 
etary brand of zinc peroxide admitted to 
New and Nonofficial Remedies. Merck and 
Company, New York. 

EruHyL SALICYLATE, MrrCK.— A _ non- 
proprietary brand of ethyl salicylate 
admitted to New and Nonofficial Remedies. 
Merck and Company, New York. 

Osmic Acip, MercK.—A non-proprietary 
brand of osmium tetroxide admitted to New 
and Nonofficial Remedies. Merck and Com- 
pany, New York. 

SopiuM OLEATE, MercK.—A non-propri- 
etary brand of sodium oleate admitted to 
New and Nonofficial Remedies. Merck and 
Company, New York. 
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THIOSINAMINE, MercK.—A _non-propri- 
etary brand of thiosinamine admitted to New 
and Nonofficial Remedies. Merck and Co., 
New York. 

Urea, Merck.—A non-proprietary brand 
of urea admitted to New and Nonofficial 
Remedies. Merck and Company, New York. 

AMPULES SopruM CACODYLATE, MULForD, 
734 Grains.—Each ampule contains sodium 
cacodylate 0.5 gm. H. K. Mulford Com-, 
pany. Philadelphia, Pa. 

AMPULES SoDIUM CACODYLATE, MULFORD, 
15 Grains.—Each ampule contains sodium 
cacodylate 1 gm. H. K. Mulford Company, 
Philadelphia, Pa. 

AMPULES SOLUTION PITUITARY EXTRACT, 
Mutrorp, 0.5 ¢c.c.—Each ampule contains 
solution pituitary extract 0.5 c.c. H. K. Mul- 
ford Company, Philadelphia, Pa. (Jour. A. 
M. A., Dec. 11, 1915, p. 2085.) 

SCARLATINA STREPTO-SEROBACTERIN, 
Mu trorp (THERAPEUTIC ; SENSITIZED SCAR- 
LATINAL StREPTococcIc VACCINE.)—Mar- 
keted in packages of four syringes. H. K. 
Mulford Co., Philadelphia, Pa. (Jour. A. M. 
A., Dec. 18, 1915, p. 2167.) 

QUININE DIHYDROCHLORIDE (QUININAE 
D1HyYDROCHLORIDUM ).--The dihydrochloride 
of the alkaloid quinine. Since quinine dihy- 
drochloride is very soluble, its use has been 
proposed where concentrated solutions of 
quinine are wanted, as for subcutaneous in- 
jections and similar purposes. 

AMPULES QUININE DIHYDROCHLORIDE, 
Mu rorp, 0.24 GmM.—Each ampule contains 
0.24 gm. quinine dihydrochloride in 1 c.c. of 
sterile solution. H. K. Mulford Co., Phila- 
delphia, Pa. 

AMPULES QUININE DIHYDROCHLORIDE, 
Mutrorp, 0.5 GmM.—Each ampule contains 
0.5 gm. quinine dihydrochloride in 1 c.c. of 
sterile solution. H. K. Mulford Co., Phila- 
delphia, Pa. (Jour. A. M. A., Dec. 18, 1915, 
p. 2167.) 

PuRIFIED TRICRESOL, MuLForp.—A mix- 
ture of isomeric cresols, corresponding 
closely to Cresol, U. S. P. H. K. Mulford 


Co., Philadelphia, Pa. (Jour. A. M. A., Dee. 
18, 1915, p. 2167.) 

IoposticKs (IopINE 60 Per CENT AND 
Potassium lopipE 40 Per Cent ).—Wood- 
en sticks 11% inches long, tipped with a mix- 
ture of iodine 60 per cent and potassium 


iodide 40 per cent. Antiseptic Supply Co., 


New York. 
p. 2167.) 

IODOAPPLICATORS AND IODOAPPLICATORS, 
SPeEcIAL lopINE 60 Per Cent AND Portas- 
stuM lopipE 40 Per Cent).—Wooden sticks 
61% and 12 inches long, respectively, tipped 
with a mixture of iodine 60 per cent and 
potassium iodide 40 per cent. Antiseptic 
Supply Co., New York. (Jour. A. M. A, 
Dec. 18, 1915, p. 2167.) 

G. STROPHANTHIN (THOMAS), MercK.— 
A non-proprietary brand of ouabain, crystal- 
lized. Merck and Company, New York. 

Mercury BiniopipeE Ort SoLution IN 
Ampuwtes, H. W. anp Co.—One c.c. of solu- 
tion contains red mercuric iodide in a neu- 
tral fatty oil, 0.1 gm. (1-6 grain). Hynson, 
Westcott and Co., Baltimore, Md. 

Mercurot Tasiets, 4 Gr.—Each tablet 
contains mercurol 0.016 gm. Parke, Davis 
and Co., Detroit, Mich. 

Mercurot Tasiets, % Gr.—Each tablet 
contains mercurol 0.03 gm. Parke, Davis and 
Co., Detroit, Mich. 

Mercurot Tascets, 1 Gr.—Each tablet 
contains mercurol 0.065 gm. Parke, Davis 
and Co., Detroit Mich. 

Mercuror, TABLets, 2 Grs.—Each tablet 
contains mercurol 0.13 gm. Parke, Davis 
and Co., Detroit, Mich. 

MERCUROL WITH POTASSIUM IODIDE 
TABLETS.—Each tablet contains mercurol % 
gr. and potassium iodide 1 gr. Parke, Davis 
and Co., Detroit, Mich: 

IoDALBIN AND Mercurov Tasvets.--Each 
tablet contains iodalbin 5 grs. and mercurol 
1 gr. Parke, Davis and Co., Detroit, Mich. 

Liouiw PrTrroLATUM, Merck.—A_non- 
proprietary brand of liquid petrolatum, U. S. 
P. It is made from American petroleum. It 
is colorless, non-fluorescent, practically odor- 


(Jour. A. M. A., Dec. 18, 1915, 
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less and tasteless. Merck and Co., New 
York. (Jour. A. M. A., Dec. 25, 1915, p. 
2239. ) 

MERCURIALIZED SERUM, MULFoRD. — A 
solution of mercuric chloride in normal 
horse serum diluted with physiologic sodi- 
um chloride solution. It is proposed for 
the treatment of syphilis, particularly the 
cerebrospinal type. It is supplied as: 

MERCURIALIZED SERUM, MULForD, No. 
1.—One 30 cc. ampule containing the equiv- 
alent of 1.3 mg. (1-50 gr.) of mercuric chlo- 
ride with rubber tube and _ intraspinal 
needle. 

MERCURIALIZED SERUM, MULForD, No. 
2.—One 30 cc. ampule containing the equiv- 
alent of 2.6 mg. (1-25 gr.) of mercuric 
chloride with rubber tube and intraspinal 
needle. 

MERCURIALIZED SERUM, MULFoRD, No. 
3.—A package of ten 30 cc. ampules each 
containing the equivalent of 1.3 mg. (1-50 
gr.) of mercuric chloride with rubber tube 
and intraspinal needle. 

MERCURIALIZED SERUM, MULForD, No. 
4—A package of ten 30 cc. ampules each 
representing 2.6 mg. (1-25 gr.) of mercuric 
chloride with rubber tube and intraspinal 
needle. 

MERCURIALIZED SERUM, MULFoRD, No. 
serum, Mulford, 
containing the equivalent of 22 mg. (1-3 
gr.) of mercuric chloride in a syringe grad- 
uated in fourths, with needle. 

MERCURIALIZED SERUM, MULForD, No. 
6.—A package of ten syringes, each con- 
taining 8 cc. liquid which represents 22 mg. 
(1-3 gr.) of mercuric chloride. H. K. Mul- 
ford Company, Philadelphia, Pa. (Jour. 
A, M. A., Oct. 2, 1915, p. 1185.) 

3ETANAPHTHYL SALICYLATE.—The sali- 
cylic acid ester of betanaphthol. It passes 
the stomach unchanged, but is split into 
its constituents in the intestinal tract. It is 
believed to act as an intestinal antiseptic 
and to act in a similar way in the bladder. 
It is said to be useful in intestinal fermen- 


5—8 cc. mercurialized 


223 


tation, catarrh of the bladder, rheumatism, 
etc. Mallinckrodt Chemical Works, St. 
Louis, Mo. (Jour, A. M. A., Oct. 30, 1915, 
p. 1553.) 

Beto..—A name applied to Betanaphthy! 
salicylate (which see). Merck & Co., New 
York. (Jour. A. M. A., Oct. 30, 1915, p. 
1553.) 

Zinc Peroxipe, P. W. R.—A non-pro- 
prietary preparation of zinc pvroxide 
admitted to New and Nonofficial Remedies. 
Powers-Weightman-Rosengarten Co., 
Philadelphia. 

Soptum Persorate, P. W. R.—A non- 
proprietary preparation of sodium perborate 
admitted to New and Nonofficial Remedies. 
Powers-Weightman-Rosengarten Co., 
Philadelphia. 

Formic Acip, Merckx. — A non-proprie- 
tary preparation of formic acid admitted to 
New and Nonofficial Remedies. Merck and 
Co., New York. 

AGAR-AGAR PowberR, Merck. —A_ non- 
proprietary preparation of  agar-agar 
admitted to New and Nonofficial Remedies. 
Merck and Co., New York. 

AGAR-AGAR SHREDS, Merck. — A non- 
proprietary preparation of agar-agar admit- 
ted to New and Nonofficial Remedies. 
Merck and Co., New York. 

BERBERINE HyproCHLoRIDE, MercK.—A 
non-proprietary preparation of Berberine 
hydrochloride admitted to New and Non- 
official Remedies. Merck and Co., New 
York. 

FLvorEScEIN, MERCK.--A non-proprietary 
preparation of fluorescein admitted to New 
and Nonofficial Remedies. Merck and Co., 
New York. 

Mercury Cyanipe, Mercxk.—A_ non- 
proprietary preparation of mercury cyanide 
admitted to New and: Nonofficial Remedies. 
Merck and Co., New York. 

MERCURY AND PorassiuM Iop1pE, Merck. 
A non-proprietary preparation of potassium 
mercuric-iodide admitted to New and Non- 
official Remedies. Merck and Co., New 
York. 
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Publisher’s Notes 


AGAR IN CHRONIC CONSTIPATION. 


As is perhaps generally known to physi- 
cians, Agar (sometimes designated Agar- 
agar), is a Japanese gelatin derived from 
seaweed. This substance has the natural 
property of absorbing water readily, and 
retaining it. It resists the action of in- 
testinal bacteria, as well as that of the 
enzymes. Its use in the treatment of 
chronic constipation is based upon the fact 
that when ingested it passes practically un- 
altered into the intestine, where it adds to 
the bulk of the feces and thereby stimulates 
peristalsis; also it softens hard and dry 
fecal masses, thus favoring normal evacua- 
tion. 

Parke, Davis & Co. supply a superior 
quality of Agar in granular form which is 
very convenient for use and free from the 
somewhat unpalatable character of the or- 
dinary commercial product. It is marketed 
in pound and quarter-pound cartons. 

One or two heaping tablespoonfuls, ac- 
cording to individual requirements, taken 
morning or evening, at meal-time, with 
milk or cream or mixed with a cereal food, 
usually produce the desired result. 





POWERFUL ANTISEPTIC AND DIS- 
INFECTANT. 


A solution of germicidal soap (McClin- 
tock), containing 1:5000 mercuric iodide, 
the active ingredient, destroys common pus- 
producing organisms in less than five min- 
utes. Prof. F. G. Novy of the University 
of Michigan is authority for the statement. 


He adds that solutions of mercuric chloride 
1:1000 require more than fifteen minutes to 
accomplish the same result. 


Germicidal soap (McClintock) is at once’ 


a sterilizer, cleanser and lubricant. It is 
useful for sterilizing hands, instruments, 
and sites of operation; for lubricating 
sounds, specula, etc. It is excellent for 
vaginal douching, as it tends to dissolve 
pus, blood and mucus, whereas most other 
germicides coagulate them. It serves well 
as a disinfectant wash after attendance up- 
on cases of communicable disease; in cer- 
tain surface lesions associated with fetid dis- 
charge ; in skin affections of parasitic origin. 
It is efficacious as a deodorant in offensive 
hyperidrosis. In short, whenever and 
wherever a powerful disinfectant and deter- 
gent is required, this soap would seem to be 
indicated. 

Germicidal soap (McClintock) is sup- 
plied in two strengths, containing, respec- 
tively, one per cent and two per cent of 
mercuric iodide. The stronger soap (two 
per cent) is marketed in large cakes only; 
the milder (one per cent) in large and small 
cakes, in collapsible tubes (a soft soap), and 
in cylindrical sticks (for surgical use). 
Parke, Davis & Co. are the manufacturers. 





FORD CAR OWNERS. 

Costs doctors nothing, by our plan, to 
own a Hammond Starter for starting your 
car from the seat. Don’t get out in the 
mud. Can also make your Ford as easy 
riding as a Packard or Pierce-Arrow. 
Irving K. Betz, Hammond, Indiana. 


Our Advertisers Are Helping Us 





Are You Helping Them ? 
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